2004 FOR PROFIT CORPORATION

_ ANNUAL REPORT
DOCUMENT # P01000073525
1. Entity Nama PEC

MCBATH MEDICAL CENTER, P.A.

Mailing Address
13925 17TH STREET
DADE CITY, FL 33525

Principal Place of Business _ _

13925 177H STREET
DADE CITY, FL 33525

FILED
Sep 17,2004 08:00 AM
Secretary of State

VARG IR GG

DO NOT WRITE IN THIS SPACE

07012004 No Chg-P CR2E034 (10/03)
4. FE! Number Applied Far
59-3734319 Not Applicable
i ; $8.75 additional
5. Gertificate of Status Desired J Fee Required

8. Name and Address of Current Registered Agent

MCBATH, DANIEL P
13925 17TH STREET
DADE CITY, FL 33525

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familar with, and accept

the obligations of registered agent.

SIGNATURE

Sgrature, typed of printed nama of zegisiered agent ang titke # applicable.

(NGTE. Ragistered Agent signature required wher reinsiating)

DATE

FILE NOWIl! FEE IS $550.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fand Contribution. )

$5.00 May Be
Added lo Fees

10. OFFICERS AND DIRECTORS ]

5
MCBATH, DANIEL P

13825 17TH STREET

DADE CITY, FL 33525 e

TRLE

NAME

STREET AODRESS
GTY-5T- 2P

THLE

NAME

STAEET ADDRESS
GITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-8T-2P

TITE

NAME

STRELT ABDRESS
CITY-5T-21P

TLE

NAME

STREET ADDRESS
CITY-$T. 29

me L,
NAME
STREET ADDRESS e
CITY-51-2P

OS2t TR adelle 194 Wt

j

31704

i

%@58&1_91 1 50,00

DO NOT WRITE
IN THIS SPACE

12. thereby c{ertifg {hat the Information supplied with this filin
inclcated on this'report or supplemental report is true am?
of the corporation or the regeiver or by
changed, or on an attac nt with

SIGNATURE:

addigss, with all cther ike empowered.

I N e e

does not quality for the exemption stated in Section 119.07¢3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee gmpowered to execute this report as required by Chapter 607,

Florida Statutes, and thal my name appears in Block 10 ar Block 11 if

RSB 16U

| N
SIGNATURE AND TYMCR-UR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR

9-%-04

Calo

Dayhme Phone &




