2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Mar 04, 2004 08:00 AM_

DOCUMENT # P93000009169 Secretary of State

1. Entity Name

TIMOTHY T. MCLAUGHLIN, M.D., P.A,

Principal Place of Business Mailing Addrass

AL HARBOR.FL 34634 PALM HARBOR FL 34684
R0 R L
DO NOT WRITE IN THIS SPACE oo 007 TR
58-3183665 Not Applicabla

. . $8.75 aqditional
5. Certificate c‘f St&_\lus E!_asxred O " Fee Required

6. Name and Address of Curre;lt jo[s!e;éﬁ :\gent

3650 TAVPARD DO NOT WRITE
PALM HARBOR, FL 34684 IN THIS SPACE

B. Tho above named entity submits s statament for the purpose of changing its registered office or registerec.ivagent. or bcth, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATLIRE . = o , MEPIUNN
Signature, typed of primag nasma of registered agent and tills f applicable. (NCTE. Registered Agent signaturs réquited when rainstaling) DATE
FILE NOWI! FEE IS $150.00 8. Elaction Gampaign Financing $5.00 tay 8e LOOOOD0TROG? '
Aftar May 1, 2004 Foo will be $550.00 Trust Fund Contribution. [J  Added to Fees 0304/ 04-8001 1~015 150,60
10. OFFICERS AND DIRECTORS ] ' "
TIRE D
NAME MCLAUGHLIN, TIMOTHY T

STREET ADDRESS | 3850 TAMPA RD
CITY-S1-2P PALM HARBOR, FL 34684

TILE

NAME

STREET ADDRESS
ciry-sT-1p

TILE
NAME

e s | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-51-29

TIME

NAME

STREET ADDRESS
CITY-&1-2P

TLE

NAME

STREET ADDRESS
CiTy-§1-2ip

12. | hereby cariiigﬁhat the information supplied with this filing does not qualify for the exemption statad in Section 1 19.07?3)6), Florida Statutes. T further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shajf have the same legal effect as if made under qath: that | am an officer o direcior

of the corporation or the recejver or tru empowered to exacuts this repart as requirad by Chapter 607, Florida Statutas: and that my name appsars in Blogk 10 or Block 11 #
changed, or on an attacwress with all other like empowered. o o oe

SIGNATURE: v

i ﬂmﬂ#\:T mcLﬂU:i}!j;n / 3!#/0& 1277844779

SIGN.ATEIBE TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTO Cale Daylme Phone #




