' o FILED
2007 FORPROFIT CORPORATION ADT 30, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P03000074819 ecretary of State
04-09-2007 90036 023 ***150.00

1. Entity Name

TERRY L. MACMATH, M.D., P.A.

Principal Place of Business Mailing Address
9143 PHILLIPS HWY., SUITE 535 9143 PHILLIPS HWY., SUITE 535
JACKSONVILEE, FL 32256 JACKSONVILLE, FL 32256

T

: l . ’ ) ‘ 01302007 No Chg-P CR2ED34 {11/05)
DO NOT WRITE IN THIS SPACE PRyT— FridFo
NOT APPLICABI.E Not Applicable
0O $8.75 Aauitional

Fee Required

5. Certificate of Status Cesired

6. Neme and Address of Current Registered Agent

STUBBS, DONALD | DO NOT WRlTE

9143 PHILLIPS HWY., SUITE 535

JACKSONVILLE, FL 32256 : IN T H|S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or totn. in the Stale of Florida. | am familiar with, and accept
the obligations of ragistared agent.

SIGNATURE
Signatura, Iyped of phnlad nams ol ieguslerad agant and Uble || Bpplicabie {NOTE: Regisloted Agani signalure requrad when renstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE D
NAME MACMATH, TERRY L
STREET ADDRESS | 9143 PHILLIPS HWY ., SUITE 535
CITY-51-29 JACKSONVILLE, FL 32256
e oo . ' S
NAME . . . S e ;
STREET ADDRESS " ’ : ) o :
CITY-81-21P
TLE
NAME

o s DO NOT WRITE

NAME
STREET ADDRESS
CITY-81- 2P

~ IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
Ciy-S7-IP

12, | hereby certify that the informatjor supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify tnat the information
indicatad on this report or supflaMyental report is true and accurate and that my signature shalt have the same legal effec! as if made under oath; that | am an officer or directar
ot the corporation or the raceivig ) ragd 1o execute 1his re o g Sy Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

D ard
/¥

changed, or on an attachmpent 0 li empoi'
/ 4]20/ )
il 4
[/

SIGNATURE AND TVFEDFH PRINTED HAME OF !i*N!N'G OFFICER OR DIRECTOR

SIGNATURE:

Daytene Prons »




