- FILED

2008 FOR PROFIT CORPORATION « May 16,2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P07000036278 04-17-2008 90033 009 ***150.00
1. Eniity Name
JOHN T. MCFARLANE, M.D. . P.A.
Principal Place of Business Mailing Address
201 IUNE DR 201 [UNE BR :
COCOA BEACH, FL 329313233 COCOA BEACH, FL 32931-3233 B G 0 1 07 4 4
R T [ e RTIAG O Sm
Suie. Apl. &, elc. Suile. Agl. 4, elc. 01142008 Cng-P CRZEO34 (12/06)
City & Siale City & Stave 4. FE)I Numde? . Applied For
g- 323 5707 Nel Apphicabl
ze Couniry e Country §. Cernticate of Slaius Desred a Eg;:;:’;‘"m
6. Name and Address of Curramt Registared Agent 7. Mams and Address of New Rogistersd Agent-

Name
MCFARLANE, JOHN T MD

201 JUNE DR Stueet Addiess (P.O. Bax Nurmber is Not Acceptable)
COCOA BEACH, FL 32931-3233

City FL I Zip Coda

8. The above named entity submils s siatement lor the purpose of changing 15 regisiered office or registéred agent. or both, in the State of Florida. ) am {amiliar with. and accepl
the ooligaticns cf registered age

SIGNATURE
S.QNa e, /DB (P Frhed] 28T O 4G ST 00er] 810 e o ap etk WHOTE Nagstmmd AQm ! Mg e | I=futen 40 rpoabaling} GATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 mayee
Aftor May 1, 2008 Fee will be $550.00 Trust Fung Contribrion O AdoedroFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
g DPVS [ Oeieze g O charge  [] Additicn
Tiuneg MCFARLANE. JOHN T MD NRMIT
SIRE1ADORISS | 201 JUNE DR STREEY SDDALSS
IEARIEY (g COCOA BEACH, FL 329313233 CIrr-50- 4
e T [ oeiwe nE O cCrange 3 Agattion
1t MCFARLANE, JOHN T MD NALK
STREET APORESS | 201 JUNE DR STREET ADDRESS
Ciry S AP COCOA BEACH. FL 329313233 CiIv- S0 1w
[t [ Detere m O crange [ accution
EARE NaL "
§RFL T ADORISS STAEF | AOREDS
CilY-5T. 2P STy 51 2P
SR O oses mi O crange ] Adcition
vt Nt
SIBLEN ADDRESS SIALL] AODAESS
(A1 08 108 4 oy )-8
un 2 peere e Ocmage [ Adction
bt NALIE
STREED ADDESS STREE T ADDRESS
cirys §1. 2P ary-SE- 1w
iLE O Deler 1 O change [ Addition
v HAME
STRFT ALDRESS STREF] ADGRLSS
Y51 1w Y-S 1P

12. 1 hereoy cerlily inat the informanon supplied with this liing does no! guality 1or Ine exemotions contained in Chaoter 119, Fiorida Staiuies. | lwrther Certity that the information
indicaied on tis teport of Supplérnental report is rug ang acCurale and thal My signature $hall have the 5ame iegal etfect as it mage under can; that t am an officer of direcior
of the coporation Of The 1eCeiver O usler pmpowered i eaecute this repos! as required by Chapler 607, Florida Siandtes: and that my nome appears in Biock 10 or Block 111
changed, o on an attachment with 2a gdg-ess. with all gace: bke cmpowered.

SIGNATURE: i andae wp A0

smyiun ANG TYPED DR PRINTED NAME OF SIGNING OFFICER OR DWEC TOR

Chmt-me Fhomg #

7




