FILED

May 01, 2006 8:00 am

N
2008 FOR ERORTT, CORGgRATIo Secretary of State

_ o of¢ e of¢

DOCUMENT # P05000072081 05-01-2006 90395 025 150.00
1. Entity Nama
JESSE P. MCRAE, M.D., P.A.
Princloe! Face of Business Malling Adcress 40075493
1727 BLANDING BLVD 1727 BLANDING BLVD ;
SUITE 101 SUITE 101 o
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210 _
S LRI T

Sulte, Apt. #, etc. Suite, Apt, #, etc, 04282008 Chg-P CR2E034 (11/05)

Cliy & State City & State 4. FEI Nurnber Applied For

<D—-2R949227 Not Applicable
e Country Zp Country 5. Certiicate of Status Desired [ fngq Addtionl
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
YONG, FRANK J
4570 ST. JOHNS AVE Street Address (P.0. Box Number is Not Acceptable)
SUITE 1A
JACKSONVILLE, FL 32210
City FL Zip Code

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

SIGNATURE
typad or printad name of egicered sgent and s T appicable, (NOTE: Ragistarsd AQSnt sionenars requirsd when relntsting ) DATE
FILE NOWIII FEE IS $160.00 8. Election Campaign Financing $5.00 May Bo
After May 4, 2006 Foe will be $550.00 Trust Fund Contribution. O  Addedto Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ] Delete mE bF O Change X Adeflion
NAME NAME TS P fdae L
STREET ADDFESS STREETADDRESS | 4 7.7 lamding Bond, Suke s07
cay-s1-op oITY-S1-2P Jockspny. lle. Ft  3a33,0
TME 3 Desete TME ' Clchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry.5T-2P CITY-ST-2P
TTLE [ Dekete . ] me O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-st-ap CITY-S§T-209
e 3 Detets i [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P TY-§1-9
mEe O Detete TmE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oTy-S12P oTY-S1-28
TmE ' [ Derte e [OChage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-ST-29 CiTY-ST- 2P

12. | heraby ce tha! the Information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further cerlily that the lntorrmtlon
lndlcaled ontl report of supplemental report Is true and accurate and that my signature shall have the same legal offect as I made under oaih; that | am an officer or director
or the receiver or irustes empowered 1o exacuts this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block i

changed or on an attachrpgnt with en address. with all other fike empowered

SIGNATURE: /722« (7. /M s DMl Abetoe (901) 384-371/

TUMAKDTYFEDOR 'OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




