« 2807 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 16,2007 08:00 AM :

DOCUMENT # P94000011855 Secretary of State

1. Entity Name

PATRICK M. MCGOOKEY, M.D., P.A.

Principa! Place of Business Mailing Address

625 DEL PRADO BLVD 625 DEL PRADO BLVD
SUITE 2 SUITE 2

CAPE CORAL, FL 33990 CAPE CORAL, FL 33990

AR WO R

01082007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE
. o, 65-0465193 Not Applicabla

O $8.75 agditional
Fee Required

"

§. Certificate of Status Desired

6. Name and Address of Current Reglstered Agent

525 DEL PRADO BLVD -+ DO'NOT WRITE
gggg SORAL, FL 33990 . .. - ‘ IN THISSPACE

8. Tre above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE
Signaturs, typad or prinled nama of registered agan; and e f applicable {NOTE. Regwierad Agent signatura required when reinstating) DATE
PN R s
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be LA AT -80015-008 150,00
After May 1, 2007 Fee will be $550.00 Trust Fung Conrribution. [0 Added to Fess
1C. QFFICERS AND DIRECTORS I
ME PSD . W e ) " .
NAME MCGOOKEY, PATRICK M '

STREET ADDRESS | 625 DEL PRADO BLVD., #2
CITY-ST-21P CAPE CORAL, FL 33880

TTLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE
NAME

s . DO NOT WRITE

NAME
STREET ADDRESS
CITY-S1-2IP

. INTHIS SPACE

§ N o . " [
. Wl ‘ .

TITLE
NAME

STREET ADDRESS
CITY-57-2IP " - : . -

TIE e ;
NAME , .
STREET ADDAESS ER R ' : . .
CITY-ST-2IP ) )

12, | nereby certity that tha information supplied with this filing does not qualify for the exemptions ¢ontained in Chapler 1189, Florida Statutes | further certify that the information
indicated on this report er sup, ental report is true and accurale and that my signature shall nave the same legal effect as if made under oath: that t am an officer or director
of the corporation or the r f or trustee 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 on an att nt with an address, with all other ke empowered,
sianaTuRefatz <€ / | [ () I a7 A)j70'77£ -S0blo
ale aytime Phone #

SIGNATURESND TYPED OR PRINTED'NA|

*
F SIGNING OFFICER OR DIRECTOR




