FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000103055 ¢ 04-17-2006 90403 049 ***1 50.00

1. Entity Name

J. SCOTT MCLAVY, M.D., P.A.

Principal Place of Business Mailing Address JUULLJIID
2806 SW 20TH AVE 2806 SW 20TH AVE
OCALA, FL 34474 QCALA, FL 34474
FE e NNOEEMR RN RERY KRN
RA083S€ Lawrei CunDl < Same
%‘3' Apt b et Sulte. ApL #..etc. 03302006  Chg-P CR2E034 (11/05)
i State . ity & State 4, FEI Number Applied For
@&& la_ L < SAre 20-1446076 Not Applicabi
Zip ouny N Zip Country - . $8.75 additional
. i i 0 :
5 LI'L}O l M&B{ 07\ é\% b 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

OCALA, FL 34474 9‘05‘ 5 SE , /\&I /em L)/L/

& Dcalo FL | &%

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

SIGNATURE
Signawre, iypes of prinles name of registered agem ara e it applicable. {NOTE: Registerea Agent signature required when reinstatng} OATE
FILE NOW!!! FEE IS $150.00 9. Flection Campaign F.lnancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees ‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelote TME ' Xﬁhaﬂge [ Addition
NAME MCLAVY, J. SCOTT NAME )
STREET ADDRESS | 2806 SW 20TH AVE smrwoess | 4023 SE Laurel Pun DE
CTY-5T-2P | OCALA, FL 34474 CIry-g1-2p OCaia FL 24 4 J
MLE [ Deiete 1LE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-TP CTY-§7-2P
THLE J Detete TIME (O change  [J Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TE [ Detete TIME O Change [T Addition
NAME NAME
STREET ADBRESS . STREET ADDRESS
CiTY-ST-ZP CITY-ST-ZP
THLE 7 petete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP
THLE [ Detete TILE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | heseby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an oflicer or director
of the corporation or the receiver or trustee empowered to execute this report es required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: S mestorecce D, ey, o 1u APRI G e252 2290 I

o
SIGMATURE AND TYPED OR PRINTED NAME UF SIGNING GFFICER OR DIRECTOR Date Dayuma Pnone »




