2005 FOR PROFIT CORPORATION
- ANNUAL REPORT FILED

DOCUMENT # P01000073525

1. Entity Name

MCBATH MEDICAL CENTER, P.A.

Principal Placae of Business Wailing Adcress
13925 17TH STREET 13925 T7TH STREET
DADE CITY, FL 33525 DADE CITY, FL 33525

0 L

04222005 Ne Chg-P CR2E034 (10/08)

Apr 25,2005 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE e RopioTor

59-3734319 Not Applicable

O $8.75 additionas

5. Certificata of Status Desirad Fes Required

6. Hame and Addréss of Gurrent Registersd Agent

MCBATH, DANIEL P DO NOT WR'TE

13025 17TH STREET

DADE CiTY, FL 33525 IN THIS SPACE

8. The sbove named entity submits this statement for the purpase of changing is registerad cffice or regislered egent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registared agent.

SIGNATURE
Sigrture, D or poabed rome of regratered sgent snd biie F appiicable, (NOTE- Registered Agent signature requint<t when nenstatmgl DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 vay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribaution. O  AddedtoFess
10, OFFICERS AND DIRECTORS /I |
e D
RAME MCBATH, DANIEL P

STREETADDRESS | 13925 17TH STREET
Ty -ST-2P DADE CITY, FL 33525

TM.E

NAME

STREET ADDRESS
CITy-s1-2IP

TITLE
HAME

s DO NOT WRITE

m IN THIS SPACE

NAME
STREET ADDRESS
Ciry-s1-7IP '

e

SIREET ADDRESS
CITY-St- 2P

TIE

NAME

SYREET ADDRESS
CITy-ST-2IP

12. | hereby certify thal the information supplied with this filing dees not qualily tor the exempticn stated in Section 118.07(3)(#). Florida Statudes. | further cartify that the information
indicated on this repor! or supplemental re| is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior

of the corperation ar the repaiver o powered to execute this repor as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blicck 11 if
changed, or on an attachi t witl
/
SIGNATURE:

. with all ather like empowarad,
| Api] 22ps
uammsuanwmormaomﬂonm M l Dats’ i

Laybme Phone #




