2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UB

FILED
Feb 20, 2003 8:00 am

PgﬁgNgmyENT #  P940000371

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

Secretary of State

02-20-2003 90123 014 ***150.00

15

Principal Place of Business
2060 CAK HAMMOCK DR
PONTE VEDRA BEACH FL 32082

Mailing Address
2060 OAK HAMMOGCK DR
PONTE VEDRA BEACH FL 32082

LR

2. Principal Place of Business

D607 Ocpan P & 240

3. Mailing Address

Z QLo 0“— S

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
Suchseny, e Vi T LA 03018 . = 99-3246533 Not Applicable
Zip Colintry Zip Country o ) 8.75 Additionat
- = 240 Lk 6.5 % 2240 1/1’/6/4 §. Certificate of Status Desired O F§ee Requirec; tenal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- m— T - — | -Name. T e W, TN e e e L

BALL, JOHN S Street Address (P C. Box Number is Not Acceptable)

ONE INDEPENDENT DR

SUITE 2600

JACKSONVILLE FL. 32202 City FL [ Zrcoce

8. The above named entity submits this statement for
the obligations of registared agent.

SIGNATURE

the purpose of changing it

s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8¢

Added 1o Fees

d

10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _}
- ol
TTLE D [J Defete TITLE Bilhange [ Addition g
NAE MCCARTHY, DENNIS E A s
STREET ADDAESS | 2060 QAK I-'IAMMOCK DR SIREETa0nRESs | 3 6 @ 7 B C oG Q o 6 3
I | ——
Gm-s7° | PONTE VEDRA BEACH FL 32082 sk | Jecksenfle EL 332220 &
T [ Delete TE 7 O Change [ Adaition ] g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTy-57-2IP
TLE [ pelete TITLE (3 Change [ Addition
NAME - - - R - NAME - b STt e oecm—— ————————
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-ZIP
TITLE [ pelete TITLE (O change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
HILE [ peete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TITLE O Detete TMLE [ change [:IAddnion]
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CiTY-$7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(1), 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 legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachsent with an address, with all other like empowered.
SIGNATURE: e f) 2/ 2/9’5 104 47262
Date Daytima Phone #




