2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2008 08:00 AN

DOCUMENT # P04000080473

1. Entity Nanes~«

AARON C. MCKINNEY, MD.,PA

Principal Place of Business Mailing Address
5317 EAST MARCONI AVENUE 53171 EAST MARCONI AVENUE
SCOTTSDALE, AZ 85254 SCOTTSDALE, AZ 85254

AV A

04172008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PO FETIEa TS

76-0759560 Net Applicable

$8.75 Additional

3 if
5. Certificate of Status Desired (| Fee Required

6. Name and Address of Current Registered Agent

SMITH HULSEY & BUSEY Do NOT WRITE

225 WATER STREET

SACKSONVILLE, FL 32202 IN THIS SPACE

8. The above named entity submits this statement 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
Sgnature typed or prnted name of regrstersd agent ard bl ff apphcablke {NOTE, Regnstered Agent signalure réQurdd whiee rmnstaiing) DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O  Added to Fees
16, OFFICERS AND DIRECTORS |
TiTLE P
NANME MCKINNEY, AARON C MD

STREET ADDRESS | 5311 EAST MARCONI AVENLUE
GITY-ST-ZIP SCOTTSDALE, AZ B5254

TIMLE

NAME

STREET ADDRESS
Ciry-§i-2ip

1 e

|""Illlll i i ol
T

TILE
NAME

s DO NOT WRITE

" IN THIS SPACE

NAME
STREFT ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-$1-2IP

TINE

NAME

STREET ADDRESS
CITyY-S1-21P

12. | hereby certily that the information supplied with this filing does net qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same fegal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee em rad o execule this report as required by Cnapter 807, Florida Statutes: and that my name appears in Bloek 10 or Block 11 if
changed, or on an attachment with an a s, wiHjall other like empowered.

SIGNATURE: AMM MKinnes ?[/a?l( HR3C5E2 37

NAME GF SIGNING OFFICER OR DIRECTOR O Dats Daytma Phona #

SIGNATU RP!‘ND TYPED,




