FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

[ PROFIT
CQORPORATION
ANNUAL REPORT Secretary of Slate

1997 WA mmovorcowomions Secretary of State
DOCUMENT # P94000037115 (0)

1. Corporaton Nana

DENNIS E. MCCARTHY, MD., P-A.

S A

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 14 1997 8:00am

"F'rmu,)q\['uu o Uu,lm* 7 M.aling Adcress
2060 OAK HAMMOCK DRt 2060 OAX HAMMOCK DR
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH fL 32082-9712

3. Date Incorporated or Quatified 3a. Date of Last Report

05/07/19%4 02/05/1996

T Bt Aaiing Adcress 4. FEI Number Applied For
OO VPSP L7 EU 59‘324%33 Not Applicable
S f\;tvl ool Suile, Apt. #, elo. - . $B.75 Additional
22 27{ 5. Certiticale of Status Desired [___] Feo Raguired
Ciry & St  Cliy & St 6. Election Campaign Financing $5.00 May Be
e 28 N Trust Fund Contribution ] Added to Faes
_dn - Country L | Country 8. This corparation has bability foy intangible tax under s. 199.032,
E"J,_,,,,,,, . 25J 29J ) 30] Fiorida Statutes Yes []No
’p. Nameand Address of Current Registered Agent 10. Name and Address of New Registered Agenl
BM-L; JOHN S 81| Name
ONE INDEPENDENT DR 82| Street Address (P.Q. Box Number i Not Acceptable)
SUNTE 2600
JACKSONVILLE FL 32202 83
84, City FL 85| Zip Code

“Fioricla Stalutes, the above-named corporation sUBMIts this stalement for the purpose of changing its registerad
o : : change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered
ages rl Lar Tt wiln ard sece Pt the ecganons of, Sectien 8070505, Forida Statules,

SIGNATURE . s I
S Bygiead s el e il g Feenl AT b, (NOTE Slegisncred Agent sonzture rédared whun renstating DATE
12 O D1 CT0RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L b [ ele’e T O change ™ [] Addition
M MCCARTHY, DENNIS E 1.2 NaME
siree 1 aonees | 2060 QOAK HAMMOCK DR 13 SIHEEL ATIDRESS
| wies.or | PONTE VEDRA BEACH FL 32082 T4 CITY 512
1Lt CToresIE 21T0NE 7T change [T addition
KAME 22 NAME
ETREF AGDHE S 41 5TREET ADDRESS
CTr-50 2 e 2 4C0hY-81-2P
L CJoecETe 31TIE [ change [ Asdition
(3 37 NAME
STHEE T ADH: 33 SIREET ADDRESS
34.C:TY-81- 21
T nEcere CITILE [T crange [ Adaition
hAM: 42 NAME
STREE T A0 T ! 43 SIREET ADDRESS
ony-Si-pe o o L 44 LITY - ST-21p
TLE [T oicere ERRIIL: : [Jetarge [T Addition
HitME £ 2 NAME
STREET A2IDRES 5.3 STRELT ADORESS
Criv hf_ L D 5.4 CITY -ST-21IF
[] Decete B1TILE [ I Change [ Addition
b 2 NAME
STREET ALIHESS 6.3 STREET ADDRESS
| omvestne | B4GITY-51- 7P
by oo 5 dling does not qualify for the exemplion stated in Section 119.07(3)(»), Flprida Statutes. | further cerbily thal the

oo 1 ’:mnml ey [- ﬂ [H ..u et annaal report is rue and accurate and thal my signature shall have the same lepal effect as if made under oalh; that
cton of the corpaoration ar the re 1 or fruslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
ik 1l changac or onan allachrent with an address

CR2E034 (9/96)

GG Yo B 1y T e 45s

DFFICEH O/ DIRECTOR T Dates Daytren Flenn #

3 B

ND



