FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT Si FLORIDA DE
CORPORATION ‘

ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

PARTMENT OF STATE

Mar 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CHRISTINE H. MCCARTY, M.D., P.A.

P93000086755 (4)

Principal Place of Business

335 E. SHERIDAN ROAD
MELBOURNE FL 32801

Mailing Addross

335 €. SHERIDAN ROAD
MELBOURNE FL 32001

AN RO

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2. Principa! Place of Busingss 2a. Mailing Address 4. FEI Number Appliad For
21] 26 59-3221819 Not Applicablo
Suite, Apl ¥, oic Suile, Apt. #, elc $8 75 Additionat
. 3 ifi f i y
E 27] 6. Certificate of Status Desired 0 Fee Raquired
City & Sate City & State 8. Elsction Campaign Financing $5.00 May Be
22 ~ ;ﬂ Tryst Fund Contribution Added to Fees
Zip Country Zip Countey B. This corporation owes of has paid the current year Intangible
;\ E‘ 26 ’ ;l Parsonal Property Tax due June 30. Yes [JNa
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
MCCARTY, CHRISTINE H M.D. 81} Name
335 E SHERIDAN RD 82| Street Address {P.O. Box Number is Not Acceplable)
MELBOURNE FL 32801
83
84| City FLJssl Zip Code
13, Pursuent 10 1he provisions of Soctions G607 DLUP and 607,1508, Flofida Statules, the above-namad corporation submits this sialement for the purposeé of changing its regisierad

office of registarad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accopt the obligations o, Section 607 0505, Florida Statutes.

Block 12 or Block 13 i changed, or on an attachman! with an address

SIGNATURE:

SIGNATURE _ . -
Signatwe typed o poolng nanae al ragetered agent wnd Githe it apphcatile (NOTE: Reglelered Agenl signaturé required when rainstating) DATE
12. OFFICEHRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [ DELETE 11 TLE [T change  [_] Addition
RAME MCCARTY, CHRISTINE H M.D. 1.2 NAME
seerapoitss | 395 SHERIDAN ROAD 1.3 STREET ADDRESS
CiTY-51-21P MELBOURNE FL 32901 14 CITY-5T-2IP
T [T eceTe 2ITNLE LT change [T Addiion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY-51- 1P 2.4 CITY-$1-2P
TMLE [3 oruete 31 THLE [JChange  [_J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-S1- 2IP 34, CITY-ST-2IF
FIILE T DELEIE 41TME [ change [ Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CiTY - $1- 29 44 CITY-ST-2IP
THLE [T oELere 51TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-S1-21P 54 GITY-ST-2IF
SITE [ DELETE 6.1TITLE [ Change [ addition
NAME 6.2 NAME
STAELT ADDRLSS 6.3 STAEET ADDRESS
CInY-SI-2IP 64 CITY-SF-2P
14. | hereby cerlify that the information supplied with this filng does not qualify for the exemplion stated in Section 119.07(3)(i), Forida Statutes. | further cartify that the information

indicated on this annual report or supplernantal annual report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation of 1he receiver ar trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CRZEC34 (10/97)



