2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9400003711

1. Entity Name *

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

Principal Place of Business Mailing Address

1 2060 OAK HAMMOCK DR 2060 OAK HAMMOCK DR

| PONTE VEDRA BEACH FL 32082

PONTE VEDRA BEACH FL 32082

AN

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90050 001 ***150.00

J

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3246533 Aonled For
Mot Applicable
Zi Countr Zi Counir it
P ¥ F Y 5. Certificate of Status Desired N $8'75 Add\llonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BALL, JOHN §

ONE INDEPENDENT DR
SUITE 2600
JACKSONVILLE FL 32202

Street Address (P.O. Box Numnber is Not Acceptabig)

City F

Zipy Code

8. The above named entity submits this staternent for the purpose of changing iis registered office or registered agent, or hoth, in the State of Florida

SIGNATURE

Signature, tyoed o printed rarmz of reg stered age: ard Ul i applizable {NOTE" Heg stered Agent signature required winzn reingtatag ATT

9. This corperation is siigible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!T FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 way Be

{See criteria on back) O Make Check Payable to Departrent of State Trust Fung Contrbution. Aaded fo Fees |
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 1 3
e D ] Delete TITLE Ol Charge [ Add™ien &
e MCCARTHY, DENNIS E " ?
sTheeT annness | 2060 QAK HAMMOCK DR STREET ADDRESS
civ-s- | PONTE VEDRA BEACH FL 32082 oy 5T 2
TTLE U Delete THLE [ Change [ Add'tior
HAME NAME
STREET ADGRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-71P
TIILE 1 Belate TITLE O Change [ Addition
MANE NAKE
STREET ADIIRESS SIRET ADDRESS
SIY-ST-7IP SITY-ST- 2P
L [ Delete TIiLE (7 Changs T Additon
e NAME
STREST ACDRESS STREET ADDRESS
GITy-ST-2IP CITY-ST-71P
IILE O Delete TITLE [J Charge (O Adiiien l
NAIE NAME !
SIREET ADDRESS STREET ADCRESS
CITY-81-41p CITY-S7-7P
s [ Delete TITiE O Charge [ AdeTion
MAME NAME
STREET ADDRFSS STREET ALDRESS
CITY-5T-2p CITY-5T-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3}(i). Florida Statutes. | further cortily that
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that Fam an o i
of the corparation or the receiver or trustee empowered to cxecute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 1% or Blocx 1210 |

ZL,A 7/0 Y0427

changed. or on an attachrient with an address, with all other like empowered.

SIGNATURE;

e infoermation
er o dractar

3 5042 |

SIGNATURE ANE'TYREDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dée

iyt

CR2E034 (10/00)



