FILED
B T ANNUAL REPORT ' Jul 13,2006 8:00 am

DOCUMENT # P05000162539 Secretary of State
1. Enlity Name
JOHN T. MACKAY MD, P.A. 07-13-2006 90021 045 ***150.00
Principal Place of Business Mailing Address
2412 W. PLAZA DRIVE 2412 W. PLAZA DRIVE veumwavw
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
F e s IR AN BIAInE
Suile, Apt, #, etc. Suite, Apt. #, etc. 07062006 Chg-P CR2E034 (11/05)
City & State City & State 4._FE| Number Appilied For
20 36 TS| L{ Not Applicable
Zie Country Zip Couritry 5. Centficate of Stats Desired [ fg-gfqu"::d'ﬂ"“'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
MACKAY, JOHN T MD
2412 W. PLAZA DRIVE Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308

City FL l Zip Code

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

SIGNATURE
#, typed of pinisd name of agislared agent and e IF spplcable. (NOTE: Registerad Ager signatse requred when rensiating) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
e P O Detete TLE [4 —_ B Change [ Addition
HANE MACKAY, JOHN T NAME rpckad Jo “""_‘_‘ ‘- b
STREET ADDRESS | 2412 W. PLAZA DRIVE swerr oRess | 3274 LombLE AT RO
CITY-ST-ZIP TALLAHASSEE, FL 32308 CITY-81-2P TALLAVMASSEE , FL 3L3\v
TILE 5T I petate TILE ST pChange [ Addition
HAME MACKAY, REBECCA NAME MACKAM, REBECCA K.
STREET ADDRESS | 2412 W, PLAZA DRIVE SRETADRESS | 3.2 76 LONG LEAT  ROAD
CIY-ST-2P TALLAHASSEE, FL 32308 CITY-51- 2P TAWLARASN EE, FL 3310
TmE 0 pelete AMLE Ochange  [J Additton
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-2P
THE 3 pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST- 2P CITY-ST-2P
TITLE [ Dalete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST- 2P
TITLE 3 palete TMLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1- 2P CAY-ST-2P

12. | hereby cenig that the information supplied with this filing does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. 1 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ?er:like empowered.

SIGNATURE: -—M"K ol T, rACRAY 7{ 1|06 §50 §77 177

IGMATURE AND TYPED OR PRINTED NANE OF BIGNING OFFICER o?wiscwn Date Daytme Phone #
<




