e

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 27, 2008 08:00 AN

DOCUMENT # P03000103036

1. Entily Nama
JAMES H. MCCREARY, JR D.M.D. P.A.

Secretary of State

Principal Place of Businass

6303 N 9TH AVE.
PENSACOLA, FL 32504

Mailing Address

6303 N 9TH AVE.
PENSACOLA, FL 32504

DO NOT WRITE IN THIS SPACE

AN A A

03142008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-0223615 ) Not Applicable
i $8.75 Addttional
5. Certificate of Status Desired (] Fao Raquired

€. Name and Address of Currant Reglaterad Agent

LIBERIS, CHARLES
1610 BARRANCAS AVE
PENSACOLA, FL 32501

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or ragisterad agant, or both, in the State of Florida. | am familiar with, and accep

tha ehligations of registered agent.

SIGNATURE

Signature. typeda or printec rame of regisiersd agent anc tus i applicabie.

(NOTE: Ragisterad Agent signaiure requived whan reinsiating) DAYE

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faos

10. OFFICERS AND DIRECTORS |

TIRE PD

NAME MCCREARY, JR, JAMES H D.M.D.
STREET ADDRESS | 1834 PEYTON RD

CITY-ST-21P PENSACOLA, FL 32503

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TINE

NAME

STREET ADDRESS
CITY-sT-2IP

TIMLE

NAME

STREET ADDRESS
CITY- 5721

TINE

HAME

STREET ADDRESS
CITY-ST-2ZIP

me ... . -
NAME

STREET ADDRESS
Gy sT-.2P

DO NOT WRITE
IN THIS SPACE

12, 1 hereby certify that the Information supplied with this ﬁn'ng does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signaturs shall have the same jdgal effect as if made under cath; that [ am an officer or director

- indicated on this repan or supplemental raport is true an

of tha corporation or the raceiver or trustea empowerad to executs this repart as required by Ch

changed. or on an attachment with an address, with all other like empowered,

SIGNATURE: James H. McCreary, Jr., D.M.D.

ter 607, Flordla Statutes; and that my name appears in Block 10 or Block 11 if

Q’Z%Of; (850) 476-6329

SIONATURE AND TYPED OR PRINTED HAME OF SKINING OFFICER OR IMRECTOR

[ ‘—4 /T Dais Daytima Phane 4




