FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P04000074940 01-30-2006 90043 022 ***150.00
1. Entity Name
ERLINDA S. MCCREA, MD, PA
Principal Place of Business Mailing Address
280 VININGS WAY BOULEVARD 280 VININGS WAY BOULEVARD
5301 5301
DESTIN, FL 32541 US DESTIN, FL 32541 US
s v VAR A TREEAT AT

Suite, Apt. #, etc. Suile, Apt. #. etc. 01252006 Chg-P CR2EQ34 {11/05)

City & State City & State 4. FE| Number Applied For

20-1105703 Not Applicable
Zp Country Zip Courtry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCREA, ERLINDA S
280 VININGS WAY BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
5301
DESTIN, FL 32541
City FL [ Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or buth, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed naine of regislered agent and bile if apclicable INOTE: Registered Agent signaiure required when renstating) DATE
FILE NOW!!! FEE IS $150.00 9, Eiection Campaign F_inancing 5500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Gentribution. [0  Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O perete THLE P N Charge (] Adaition
KAME MCCREA, ERLINDA S HAME melem, 2R\ nda S QAwd. #s30)
STREEF ADDRESS | 280 VININGS WAY BOULEVARD, #5301 STREET ADDRESS | STRD Vinlini g Lo \d. -
Cnv-s-2F | DESTIN, FL 32541 oeszk | DS, o IS
TIME [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIE [ Dalete THE [Jchange [T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TrLE 1 Delete TiiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-SI-2P
TALE [ Detete TiiLe [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-ST-2P
TiME [J pelge TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. I hereby cerlily that lhe information supplied with this filing does not quaiily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infermation
indicated on this report or supplemanial report is frue and accurate and that my signature shal: 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 (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address,{?th all other like empowered.

siGNATURE: Mblicos £ e Creg MY, stinha 5. hcclsn ). /,LZ'a’l[zooto E0~p30 I3

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




