FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000103038 04-09-2007 90065 036 ***150.00

1. Entity Narne

JAMES H. MCCREARY, JR D.M.D. P.A.

Principal Place of Business Mailing Address LA

6303 N 9TH AVE. 6303 N 9TH AVE.

PENSACOLA, FL 32504 PENSACOLA, FL 32504 !

TP S RGN
Suite. Apl. #, atc. Suite, Apl. #, etc. 03262007 Chg-P CR2E034 (1 2106)
City & State City & State 4. FE| Number Applied For

20-0223615 Not Applicabie
Zie Country 2 Country 5. Certificate of Status Desired Od Eeae';asqﬁ:’:;m"m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name
LIBERIS, CHARLES
1610 BARRANCAS AVE Street Address {P.O. Box Number is Not Acceptlable)
PENSACOLA, FL 32501

City FL l Zip Code

8. The above named entity submits this statemaent 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
Signatluea, typed or printed name of registarad agant and lille if applicable. (NOTE: Registerad Agenl signature raquita whHan 18inSIaung) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion. O Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE FD ) Delete TILE X1 thange [T Addition
MAME MCCREARY, JR, JAMES H D.M.D. NAME
STREET ADDRESS | 8611 WINDING LANE strecranoress | 1834 Peyton Road
CITY-S1-2P PENSACOLA, FL 32514 CiTY-ST-2 Pensacola, FL 32503
THLE 1 Delete TITLE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZP
THILE ’ [ Delete THLE ] change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZP
nRE O pelete TITLE {1 change £33 Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-SI-2IF CITY-ST- 2IP
TIfLE O pelete TTLE I change ] Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-ZIR
TINLE [ Deete e [ Change (] Aggition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-St-UP

12. | hereby certify (hal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an oHicer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: James H. McCreary, Jr., D.M.D. (850) 476=-6329

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNINQ OFFICER GR (HRECTOR - [ /) Czle Daytime Phone #




