2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2004 8:00 am
DOCUMENT # P02000129408 PIER ecretary of State

%. Entity Nama
DAVID R. MCFARLAND, M.D., P.A. 04-16-2004 90111 049 ***150.00

Principal Piace of Business Mailing Address
ST. MARY'S HOSPITAL ST. MARY'S HOSPITAL WRUTT I Viv
901 45TH STREET 901 45TH STREET
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407
s S — AR DRI
g40 VS HIGH wAY OWE
Suite, Apt. #. etc. 5”"9-5’*8",’2_9"_;' 210 04122004  Chg-P CR2E034 (10/03)
City & State City & State : - - 4, FEI Number Applied For
WORTH PALM PEACH FL 2066 9°2 ] Not Applicable
Zp Country Zip? 34 0% Count(y) ) 5. Certificate of Status Desired [ gg':gl‘:?:;“ma'
5. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ABA(SWER_STD_AVE)QE:E”SQ} e TSRS S 28 S St T T S S e Do o S eeerew e
505 SOUTH FILAGLER DRIVE SUITE 433 Street Address (P.O. Box Number is Not Acceptable}
WEST PALM BEACH, FL 33401
City FL Zip Code

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 familiar with, and accept
the obligations of registered agent.

"

SIGNATURE
Signature, typed or printed same of registered agent and tile i! applicabls, (NOTE: Regiatered Agert signalure required whon reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election CampaIgn financing $5_00 May Be - :
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTSD [T Detete TILE [ thanga [ Addition

NAME MCFARLAND, DAVID R MD NAME .

STREETACDRESS | 901 45TH STREET STREET ADDRESS

CITY-8T-2P WEST PALM BEACH, FL 33407 CITY-ST-71P

THLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-2IP CITY-ST-2P

THLE _ L . [J Delste TITLE - [OChange [ edition
| NamE NAME

STREET ADDRESS STREET ADDRESS

$ITY-ST-7P GITY-ST-7IP

THLE O velete TITLE [ Change [T Addition

NAME ) NAME

STRFET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

THLE 3 Delete TITLE [ Change  [] Addition

NAME NAME Lo -

STREET ADDRESS STREET ADDRESS =T e : -

CITY-ST-2P CITY-ST. 2IP

TILE 3 Delele TILE . [JChange [ Addition

NAME NAME . - :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-Z1P

L..“‘:lGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onan anachﬂexntﬁith an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTCR Data Daytma Phore 4




