2005 FOR PROFIT CORPORATION
__ANNUAL REPORT

FILED
Feb 23, 2005 08:00 AM

DOCUMENT #"Pm 000069124

Secretary of State

1. Entity Name -

CLARK §. MCCOY MD, PA

. - Mailng Address

1026 SW 2ND AVE, SUITE D
GAINESVILLE, FL 32601

Principal Place of Business

1026 SW 2ND AVE, SUITE D
GAINESVILLE, FL 32601

AR A A

02182005 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE 4, FEl Number App“edFQr
59-3733330 Not Applicatle

O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

MCCOY, CLARK
1411 NW 51ST TERR.
GAINESVILLE, FL 32605

DO NOT WRITE
IN THIS SPACE

il

8. The abova named entity submlts thls statement far the purpose of changing its reg:sierad office or registered agent, or both, In the State of Florlda I .am fam|||ar wnh and accept
tha obligations of registered agent.

SIGNATURE = R - e -
Signalure, lypad of printed nama of regisiered agent and tile if applicable, (NOTE. Reglatered Agant signatse requked when telasiating) CATE

9. Election Campaign Financing
Trust Fund Conribution.

$5.00 May Be

FILE NOWI!! FEE IS $150.00
Added 1o Fees

After May 1, 2005 Fes will be $550.00

10. — OFICERS AND DIRECTORS 1 1
TITLE P
NAME MCCOY, CLARK 8

STREET ADDRESS | 1411 NW 515T TERRACE

CETHTT S I“e“-i
§T-2P 2 -
CiTY-51 GAINESVILLE, FL 32605 e e e T TR0
TITLE ST -
NAME WALTER, ALLISON

STREET ADDARESS | 1411 NW 5157 TERRACE
CITY-81- 2P GAINESVILLE, FL 326805 _ . ] _

TITLE
NAME
STREET ADORESS

CITY-57-2IP DO NOT WF“TE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY.5T-21P

e
RAME

STAEET ADDRESS
CITY-ST- 2P L

TMLE

NAME

STREET ADDRESS
Gy-s7-2IP

12, | hereby cerlity that the |nfomra.tlcn supplied wnh this fi li g does not qualify for the exemption stated in Section 119.07(3)(1), Floride Staiutes. | further certily that the information
indicated on inis report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea ampowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant with an address, with all other like empowered.
SIGNATURE: C~ £ /- 2-22-9 S _(352)373- iof
Dentimnir Prone ¥ B

SIGNATORE AND TYPED OR PRINTED NAWE OF SIGNING GFERERAR DRECTOR

"'-l




