FLORIDA DEPARTMENT OF STATE
Sandra B Martham

{ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000037115 (0)

1. Corporation Nan

DENNIS E. MCCARTHY, M.D., P.A.

S E— 1 A

Secretary of State
DIVISION OF CORPORATIONS

Frrncepal Plane of Husingss Mailing Address
2060 QAK HAMMOCK DR 2060 OAK HAMMOCK DR
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
3. Date Incorporated or Qualified 3a. Date of Last Report
I , 05/07/1994 07/31/1995
2. Principal Place of Business 1 2a. Maling Address 4. FEI Numbor Applied For
21 e $3-3246533 Nat Applicable
_ Suwte, Apl#L ol L Suite, Apt. b, efc. 5. Certificato of Status Desired a $8.75 acaitional
2] o R Fee Required
- Gity & State | Cty & State 6. Election Campaign Financing ss_oo May Be
[2371 e zﬁl,m, o s Trust Fund Contribution O Added to Fees
7y _ Gounwry LS GCauntry 8. This corporaion has habilty Jor intangibie tax under s 199.032,
[7 47|7 - 7727517 - gg] S EEI Florida Statutes B"Zs Oha
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
BALL. JOHN 8 82| Streel Address (P.O. Box Number is Not Acceptable)
ONE INDEPENDENT DR
SUITE 2600 &
JACKSONVILLE FL 32202 84| Ciy FL 1as\ Zip Code

11, Pursuant 10 1he provisions of Sect 0502 and 667.1508, Tlarida Stattes, the above-named corporalion submils s statement for the purpose of changing s registered office
or registerad agerd, or both, in the State of Fiorida. Such chan% was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farlitn with, and acceyit the abligations of, Section 607 0505, Florida Statutes.

SGNATURE S e e e e e —
Bt 1 o pr nt ui_mm“ of 10 :J.:E_a_.l:..l.l_l\- It &yt INDTE Feprlon o Agesl Signdture recy krad when reinslat rg) DATE
12, OFHCERS AND DIRE C'IORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGCTORS IN 12
R ”Dﬁii””’i' I [ DezETE 11TME {3 Change [ Addition
et MCGARTHY, DENNIS E 12 RAME
STH: b ALCRESS 2060 OAK HAMMOCK DR 1.3 SIREE} ADDRESS
am-stear | PONTEVEDRA BEACHFL 32082 R iacwv-si-ze
“nE O beLeTe 2 1TILE [ Change [} Addticn
REXE 27 KAME
STH: LI ADDRISS 2 35TREE| ADDRESS .
CTy-§T-2F . } 7 . . [ 240y -S1-21P
L [l DELETE 3TILE 3 change [ Addition
HAM 32 NAME
STREF AZDRESS 33 STHERT ADDRESS
L 34cirv-sr- 2
e [ BELETE 4 1TILE [ Change [ Addition
NAME 47 NAME
STRIFT ADORCSS 4 3STRET ADDRESS
| onv-sta e 44 0IY-51-20P
Lk I DELETE 5 1TITLE [ Change [ Addition
HE - 572 NAME
SIRF: | ADMRESS 5 3§TREF] ADORESS
Cry-srze e ) B 54CIY-ST-2IP
e [ DELETE € 1ML [ Change [ Addition
HARE 62 NAMT
SIREED ATDREGS £ 3 STREET ADDRESS
| oy 64GIY-ST-7P

= oby certify thal the inforration suppic s voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(x), Florida Statutes. 1 further
cerity that the inforination indicated on this annuai report or suppiamental annual report is true and acourate and that my signature shalt have the same legal effect as #f made under
oath; that | am an offcer or director of tie corporation or the receiver or trustec empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name
appears in Block 12 or B;ck 131 changec-, or on an altachment with an address

Y7
SIGNATURE TYPED Oft PRINTED NAME OF G OFFICEA O DIRECTOR Da'e Daytime Phona ¥

CR2E034 (12/95)




