2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT{UBR)

DOCUMENT #  P93000006227 /{ £l 48

1. Entity Name
DONALD S§. MCCULLOCH, PH.D., P.A.

FILED
03SEP29 M 9: 06

,/ SEC

Principal Place of Business Mailing Addrass TALLA

1459 SW. 16TH TERRACE 1459 S.W. 16TH TERRACE

FORT LAUDERDALE FL 33312 FORT LAUDERDALE Ft. 33312 . :

2. Principal Place of Business 3. Mailing Address “ll”lll "I m" "m II"IIII" Ilm Ilm II“I Iml "l‘l "I"II“ ||I|
Suite, Apt. #, etc. Sulte, Apt. #, etc. [[] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

650383413 - Not Appiicable

Zip Country 2 Country 5. Certificate of Status Desired ] fei'g; :i‘idci‘“"”a'

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

- - —

- MCEULLOCH-DONALD-S e e

1459'S.W:"16TH TERRACE
[FORT LAUDERDALE FL 33312

Street Address (P.O. Box Number is Not Acceptable)

- I City

’ FL 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
sthe obligations of registered agent.

¥

SIGNSTURE

Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE

s

{\:': _#  FILE NOWIl! FEE 1S $550.00

‘After September 10, 2003 Fee will be $750.00
h
:Make Check Payabie to Florida Department of State

9. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees

10.

OFFICERS AND DIRECTORS 1.

L. e -
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TITLE [Jchange [ Addition
NAME MCCULLOCH, DONALD S . NAME

sTreeT anoress | 1459 S.W. 16TH TERRACE STREET ADDRESS

cmv-stzp | FORT LAUDERDALE FL 33312 CITY-ST-2P CADOOS S4N0EE 4

TILE [ O pelete TITLE U727 U0 r=ULT ¥ ol (7 acdiion
NAME MCCULLOCH, DONALD S NAME -

sTReeT ADDRESS | 1459 S.W. 16TH TERRACE STREET ADDRESS ! ACAOD SannS D :

onv-stz¢ | FORT LAUDERDALE FL 33312 - CITY-ST-ZP (9,228 A3 1] T T e Cir

TILE O peleta TITLE " T T O Change | [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS _3@

OTY-ST-2P- | & = ——=es  —e— o~ e e pee - . ——— — R CTY-ST-2P— [ —— i,

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ pelete TITLE [ change (] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 0 oelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12, | hereby certirz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
1

indicated on

is report ar supplemental report is trus 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 trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: Q&EM}I T G IARES

9/2%05 %Y 793 >2%q

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ot DIRECTOR

ate Daytime Phone #

AY 290100

CR2E034 (4/03)



V)70 LA‘W-

R
. T —————
e F 5300 0006727
Donald S. McCulloch, Ph.D., PA
1459 SW 16 Terrace
Fort Lauderdale, FL. 33312-4118
Florida Department of State
Division of Corporations
PO Box 6327
Tallahassee, Florida 32314
August 23, 2003
P — To Whom-It-May-Concern:: —=-—- ==~ = -~ -== — ——— =t tm s T
g Inadvertently this form was misplaced with out personal taxes and was just now
discovered. Please allow us this one time to waive the late fee as it was not intentional.
Thank you.

Sincerely,

BLygd i 0ae

Donald S. McCulloch



