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2008 FOR PROFIT CORPORATION " FILED
__~ANNUAL REPORT (AR) ‘ Feb 18, 2008 8:00 am

DOCUMENT # P05000072081 Secretary of State
1. Entily Name
N 02-18-2008 90008 018 ***150.00
JESSE P. MCRAE, M.D,, P.A.
Frircipal Place of Business Maiing Address
1727 BLANDING BLVD 1727 BLANDING BLVD _ . .
SUITE 101 SUITE 101 o
- I
2. Prndipal Place of Businagss - No PO, Box # 3. Mailing Adorass
Suite, ApL. #. e1C. Buile. Apt. #, erc. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEi Number : Applied For
20-2949227 hot Applicable
an Countty e coantry 5. Centificate of Status Desired O $8.75 Additionai
¥ - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamea
YONG, FRANK J —— - - -
4570 ST. JORNS AVE Street Address {P.O. Box Mumper is Nol Acceptable)
SUITE 1A
JACKSONVILLE FL 32210
City FL Zip Code

8. The apove namect entily suomits this statement for the purnose of changing ils regisiered affice or regustered agent, or coth. in the Siate of Flonida. | am familiar with, and accept
the obligaliens of registered agent.

SIGNATURE

Sagnalur, 1yRed oF fered e o g g oL usvi e | sspleatie (ROTE Regui-100 AGor! cajiintlars FIUIBD whlt reirsinl g OATE

ILE: NOW,) FEE(S:$150,00 "
After:May 1,2008 Fee Will Be'SS50.(
Makte Check Payable to Florida Department of State

9. Election Camoaign Finarcing  $5.00 May Be
Trust Fund Coniizution.  [J Added to Fess

10. K OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mE  © |DP O Detete e [JcChange (7 Aadition
NAME MCRAE, JESSE P HAME
STRZET ADDRESS | 1727 BLANDING BLVD STE 101 STREET ADDRESS
CITY-5T-7IP JACKSONVILLE FL 32210 CITY-5T-2IP
Lf O Desete TILE M change ] Aduition
NAME HAME
STREET ADDRESS STRFET ADDRFSS
oY 512 brest 3
itk D Desete LE [ Chiange [ &didition
HEME HAME
TSTREETAGRESS | T - - - T 7T TTTTTY STHEET ADDRESS o T - - -
CTY-ST-2P CITY-5T-2P
e (3 oeiete TILE [3cChange  [J Addition
HEME NAME
STRIEF ADDRESS STAEET ADORESS
G- sI-21e CITY-5T-2P
fITLE 7 peicte TMLE [CIchange [ Addition
NAME NEME
STREET ADDRESS STREET ADIRESS
LIy -SF-218 CITY-§1-2IP
TWLE O Deiele TITLE O crange [ Addition
NAME HAHE
STREET ADDRESS STAEET ADDALSS
QITY-S1-2IF CITY -5T- 74P

12. | hareby cerlity that the informaticn suoplied waith this filing does nct qualify for the exemptions coptaned in Section 119, Florida Statutes. | furtner centity :hat ine intormaticn
indicated on this report or supplemenial repon is true and acourate ana that my signature shall have the same legal etteci as if made under oath: that | am an orficer or director
of the corpGration or Ing receiver of trusiee empowered to execute this report 28 required by Chapier 807, Fiorida Statutes: and that my narme appears in Black 13 or Biock 11
it changed, or on an attachrment with an address, with &'l olher like empowered.

SIGNATURE: _ Ay 7. L ets oo Sosse P dden 2/ 08 Aoy 354 37

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Law Dayzms fnooe »




