FILED

2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000142418 03-13-2006 90057 030 ***150.00

1. Entity Name

MARY FRANCES CORMICAN, P.A.

Principal Place of Businass Mailing Address

400 COREY AVE., 2ND FLOOR 400 COREY AVE., 2ND FLOOR

ST, PETERSBURG, FL. 33706 ST. PETERSBURG, FL 33706

T s AR AUA A
Suite, Apt. #, atc. Suite, Apl. #, etc. 01132006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For

20-3679081 Nat Applicable
Ze Country Zip Country 5. Certilicate of Status Desired 0 $8.75 Additional
Fee Raquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

MCNAMARA, TERRANCE P ESQ
400 COREY AVE., 2ND FLOOR Street Address (P.O. Box Numbar is Not Acceptable)
ST. PETERSBURG, FL 33706

City FL ‘ Zip Code

8. The above namad entity submits this statement for the purpase of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE
Signature. fyped or printed name of registered agent and ttle if apphcable. (NCTE: Registered Agent signature required when reinstating} DATE
FILE NOWIlI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fae will be $550,00 Trust Fund Contribution. Bl Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST ) O pelete TITLE O cChange [ Adaition
NAME CORMICAN, MARY F NAME
STREET ADDRESS | 5502 19TH AVE. S. STREET ADDHESS
CITY-ST-ZP GULFPORT, FL 33707 CITY-ST-21P
Tme [ pelete TMe [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Cy-S1-2P
TME O oetete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CTY-S1-TP CITY-§T-2IP
Tme ' : 0 Detete Tme OCharge [ Addiion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST-2P
TIMLE [ petete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-71P CIfY-$1-21P
TLE [ oelete TITLE (O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
o-st-ze T | CIFY-51-2P

12. | hereby certify that the information supplied with this. fifin g does not qualify for tha exemplions cantained in Chaptar 119, Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an olficer or director
ol the corporation or the recaiver or trustea empowered 10 execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addrass, with all other li

SlGNATURé:/)%M‘/ £l g eecen gz&ug&—* MM&& é - Olp
. I [’ 'E f‘_ EEEDOR PRINTED mﬁwﬁme OFFCEEOR DIRECTOR - Daytime Phone 1




