2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} .- - FILED
| DOCUMENT # P94000011855 g Jan 21, 2005 08:00 AM

1. Enity Name Secretary of State
PATRICK M. MCGOOKEY, M.D., P.A.

M-ai_ling Address
£25 DEL PRADO BLVD

Principal Place of Busineés
625 DEL PRADC BLVD

SUITE 2 —_ SUITE 2 )
CAPE CORAL FL 3338%0  ~ : _ . CAPE CORAL FL 33930 ’

Suite, Apt #, ete, ‘#77 o Suite, Apt #, etc ) 7 T‘St MOORE CR2E034 (1 0104)

City & State _ T City & State B 4. FEI Number Applied For

65-0465193 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desirad | $8.75 aaditional
Fee Required
6. Name a’ngl fnddra?s? Current Regislerad Agent T. Name and Address of New Registared Agent

- Name

MCGOOKEY, PATRICK M
625 DEL PRADO BLVD

SUITE 2 _ ' y
CAPE CORAL FL 33990 - }

i City FL Zip Code

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

the vhiigations of register ent.
SIGNATURE &, E/ ﬂ‘/‘%ﬁfl/% _ !_/[?/05

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

Signalure, Frod o piniaa nama of Tegistated angnd Iile # appheable (Nof‘i/lagusterec Agent signatae required when rewstating) QATE
FILE NOWY! FEE IS $150.00 R . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fet? Will Be $556.00 | TrustFund Contriouion. L[] Added to Fees

Make Check Payahle to Florida Depariment of Staie
10. "~ OFFICERS AND DIRECTORS 1. | ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
HiLE PSD 1 elete Ty LRO0N0187947 [T Change [ Additian
HAME MCGOOKEY, PATRICK M NAME Tt df?#)fi-jg_aﬂﬂggmgin 150. 00
STREET ADDRESS § 626 DEL PRADO BLVD., #2 _ STRCET ADDAESS ' '
iy ST 7IP CAPE CORAL FL 33930 R IEIR 3 B
0L - . Ol oslete it Johenge [ Addition
NAME NAME
SIREET ANDRESS SIRELTAUURESS
CIrY- 1.2 CITY-ST 2F
it S N o 7 alste “f e O change T Addition
NAME NAME
GTREET ADDRESS STRELY ADORESS
CITY-51. 2P ' OIY-Si- P
it - T Ooeiets N e T change ] adaltion
MAME NANE
ZTREET ADDRESS STREET ADDRESS
CilY- §7-2if oY SI-2IF
T ) - . O Oslete i o o [ change [ Addiion
NAME NAME
SHREET ADDRESS STREET ADDRESS,
Ciy-S1.2IF CIIY-51. P
i ) C O coiste i 3 Change [ Addiion
HAME NAML,
STREET ADDRESS LIREFT ADDRESS
ClfY-ST. AP City S1-2IF

12. | hereby certify that the information supplied with Lhis fiing does nof qualify for the exemption stated in Section 119.07{3K7, Floridz Statwes. | further certify that the infarmation
indicated on this report or supplemantal repert is irue and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
of the corporation cr the regeixer or frustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or ch an attacl with an address, with afl othef like emgzowered.
Wﬁ% ?g‘ttn‘ck /ﬁcﬁookg’_’;{ M.D. ///445" /232)?72-5‘06(9

S]GNATURE: A/;/ T rad Oayima Phone ¥

SIGNATURE AND TYPED OR PﬁlH’FEU?‘?E OF SIGNING CFFICER R DIRECTOR




