2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000037115 FILED
I~ By Namo Apr 18, 2000 8:00 am
DENNIS E. MCCARTHY, M.D., P.A. ecretary of State
04-18-2000 90164 010 ***150.00
Principal Place of Business Mailing Address
2060 QAK HAMMOCK DR 2060 OAK HAMMOCK DR
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 320823712
= T s v A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3246533 Naot Applicable
Zp Country die Country . Certificate of Staws Desred (] $8-19 Additional
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o i T e T Te— Name- -t - - e e
BALL JOHN § Street Address (P.C. Box Number is Not Acceptable)
ONE INDEPENDENT DR
SUITE 2600
JACKSONVILLE FL 32202 o FL [ 7oces

8. The above named entity submils this statement for the purpase of changing its registered office or registerea agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regrsterad agent and ttle if applicable. {NOTE" Rogistared Agent signature required when reinstating) DATE
. e L ‘ "
9. $hlsf.c1:.0rporat|gn is el:glbl: t? s?tlffyc;ls Intangible A FI:\-AE:IOV:(;EUFFEE IS_H$I‘:e50,.00 00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. fter MAY 1, ee wi $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delate TILE O cChange [ Addition
NAME MCCARTHY, DENNIS E NAME
STREET ADDRESS | 2060 OAK HAMMOCK DR STREET ADDRESS
crv-sT-2¢ | PONTE VEDRA BEACH FL 32082 oy-S1-20
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-ZiP y
TITLE _ O Delete THLE [ Change  [J Addition
NAME ' NAME o :
STREET ADDRESS STREET ADCRESS
CIFY-ST-2IP CITY-ST-Z1P
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TIMLE 7 Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-57-21P
TITLE B . {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | 2m an officer or director
of the corporation or the recaiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: (1 - Dt EOm e M,// ,4;{/3;/90 P94 273-585

sial Daytma Phone #

CR2E034 (9/99}



