2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 11, 2005 08:00 AM

DOCUMENT # P03000074819

1. Entity Name o
TERRY L. MACMATH, M.D., P.A.

Secretary of State

Principal Place of Business  _

§143 PHILLIPS HWY., SIKTE 535
JACKSONVILLE, FL 32256 _

_rﬁaj{mg Address

JACKSONVILLE, FL 32256

DO NOT WRITE IN THIS SPACE

. 9143 PHILLIPS HYWY., SUITE 535

IR A

07062005 No Chg-P CR2ED34 (10/03)
4, FEl Numnber [ TApplied For
NOT APPLICABLE | [Not Applicable
- 1 88.75 Additional
5. Cerificate of Status Desired % Fes Roquired
v b i =

&. Name and Address of Current Roglstered Agent

STUBBS, DONALD
8143 PHILLIPS HWY., SUITE 535
JACKSONVILLE, FL 32256

S U o

T S,

Do NOT WRITE

IN THIS SPACE

8. The above named entity SUbmits this stalement for the purpese of changing its registered office of registered agent, or both, in the State of Florida, | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE — —_—
Sigraure, typed o printed name of regisiered agent anrd Me if apclcakie.

NOTE: Registared Agen: sigrature required when relnsiating)

DATE

FILE NOW!!! FEE 15 $150.00

Due by Saptember 7, 2005 Trust Fund Contribution.

2. Election Campalgn Financing

10 OFFILERS AND DIRECTORS ]

$5.00 May Be
Added 1o Feas

In accordance with 8. 607.193(2)(b), F.S.,, the
corporation did not receive the prior nolice.

D

MACMATH, TERRY L
9143 PHILLIPS HWY., SUITE 535
JACKSONVILLE, FL 32256

TILE

NAME

STREET ADDRESS
GITY-ST-ZIP

TLE

NAME

STREET ADDRESS
CiTY-5T-27F

TITLE

HAME

STREET ADDRESS
CITy-ST-ZP

Hmapaid sl

TIMLE

NAME

STREET ADDAESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-51-2P

TILE

NAME

STREET ADORESS
CITY - 5T-2IP

B TLAR-BOE-ULE 15,

paRes T

DO NOT WRITE
"IN THIS SPACE

12. | nereby certity that the Infarmation supplied with this filing does net quaTy for the exempfion stated in Section 118.07(3)), Florida Statutss. | further cartiy that the information
Pelemental report is true and accurate and that my signaiure shall have the same legal effest as if made under oath, that | am an oiflcer or director
er or trugilee empaowered to exacute this repont ds required by Chapter 807, Florida Statutes, and that my nams appears in Black 10 or Block 11 if

indigated on this report or 3
of the carporatian or the red

changed, or on an aichinbng wilh an Ygdress, with ail other fike emet 3

SIGNATURE:




