I T e g g S

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

PROF FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 = DIVISION OF CORPORATIONS
DOCUMENT # P94000037115 (0)

1. Corporation Name

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

Principal Place of Business

2000 OAK HAMMOCK DR
PONTE VEDRA BEACH FL 32062

Mailing Adidress

2060 OAK HAMMOCK DR
PONTE VEDRA BEACH FL 32082

FILED
Feb 06 1998 8:00am
Secretary of State

RO AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/0711994 -
2. Principal Plage of Business 2a. Mailing Address 4, FEI Number Applied For
21 _ |26 59-3246533 Not Applicable

Suite, Apt. #, etc, Suite, Apt. #, etc.

2] 27|

O $8.75 Additional

5. Certificate of Status Desired .
I Fea Required

2 [2s] |20 |30]

City & Stale City & State 8. Election Campaign Financing $5.00 Ma; Be
—2;| El Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has pald the current year Intangible

Parscnal Praperty Tax due June 30. [Ives [One

a. Name and Address of Gurmrent Registerad Agent 10. Name and Address of New Registered Agent
BALL, JOHN § 81| Name
ONE INDEPENDENT DR 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 2600
JACKSONVILLE FL 32202 8
84| City FL |as Zip Code
11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the cerporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Slgnaturs, tvped or printed nama of registered agent and title ¥ applicatle. {NOTE: Registorad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
TILE 7] T DELETE 1ATITLE ) [ cChange [ Addition
NAME MCCARTHY, DENNIS E 1.2 NAME
sraeeT aperess | 2060 OAK HAMMOCK DR 1.3 $TREET ADDRESS
CiTy-87- 217 PONTE VEDRA BEACH FL 32082 14 CITY-ST-2IP
TTLE [ ] DELETE 21 TITLE [T cChange [ Addition
NAME 2.2 NAME
STREET ADLRESS 23 STREET ADDRESS
CiTY-ST- 217 2. 4CITY-ST-2IP
TITLE { | DELETE 33 TILE [TcChange ] Acdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§7-212 34.CITY-5T- 2P
TLE £ ] DELETE 4.1 TNLE 1 Change L] Acdition
NAME 4,2 NAME
STREET ADBRESS 43 STREET ADDRESS
SITY-8T-21* 44 CITY-ST-2IP
TITLE 1 DELETE 51TITLE ¥ Change  E_] Addilion
NANE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-21° 54 CITY-5T-2P
TIE T [ oELEtE 51 THLE [ change [ Addition
NAME 82 NAME
STREET ADDRESS 3 STREET ADDRESS
GITY-ST-217 64 CITY-ST-2P

14, 1 hereby rertty ihat the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information”
indicatéd on this annual repert or supplemental annual repart is true and acourate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation of the receiver ar trustee empowered to execute this repart as required by Chapter 807, Flarida Statutes; and ihat my name appears in

Block 12 or Biock 13 8

SIGNATURE:

anged, or on an attachment with an address.

BT PR s IO RED

V% 1/ Fod-yes-Gosss

CR2E034 (10/97)



