FILED
2005 FOR PROFIT CORPORATION Mar 08, 2005 8:00 am

ANNUAL REPORT Secretary of State

P ggNl;JmIZA ENT # P04000103055 03-08-2005 90184 002 ***150.00
J. SCOTT MCLAVY, MD., P.A. . —w
Principal Place of Business Mailing Address
2806 SW 20TH AVE 2806 SW 20TH AVE 50 0 2 37 43
OCALA, FL 34474 OCALA, FL 34474
e S TR
Suite, Api. #, elc. Suite, Apt. 4, etc. 02282005 Chg-P CR2E034 (10/03)
City & State City & Siate . 4. FEl Number - Applied For
0 -44H40F b tot Applicable
Zp Couniry Zie Country 5. Certificate of Status Desired O $8.75 additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

MCLAVY, J. SCOTT
2806 SW 20TH AVE Street Address {P.O. Box Nurnber is Not Acceptable)

OCALA, FL 34474

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered egent and thle i applicable. {NOTE: Registerec Agen! signature required when rsinstating) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaigﬂ F_inancing . $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D 3 Delete TITLE [J Change [ Acdition
NAME MCLAVY, J. SCOTT NAME
STREET ADDRESS | 2B(6 SW 20TH AVE STREET ADDRESS
CITY-ST-2IP OCALA, FLL 34474 CITY-5T-2IP
THILE 3 Delete TITLE [1 Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-S1-7P
TITLE [ oelete TITLE [t change (7] Addition
HAME NAME R
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP / CITY-5T-2P
THLE . [0 velele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-2IP CIY-51-2IP
TITLE O Delele THLE O Change (7] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE . 1 Detete THLE DO change 7 Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP

12. | hereby certity that the informalion supplied with this filing does Gl qiyalify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certity that the informaticn
indicaled on this report or supplemenial report is true and acgdrate ang that my signature shall have the same Iegal etfacl as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustea empowered to excute thisfreport pareguired by Chapter 607, Florida Slalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attach ¥ dress, with all othef like empgwereg!

- -~
SIGNATURE: ~ = - 05 /m;/d\ -

SBIGNA ND TYPED O“RINTED NAME OF SIGNING CFFICER OR DIRECTOR Dat Daytima Phore &




