2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT (AR) ' Apr 11, 2005 08:00 AV
, :

DOCUMENT # P24000078338
1. Entty Name Secretary of State
DAVID B. MCMARON, M.D.,, P.A. " CoT S
Principal Place of Buséne.ss o Maifing Adaréés;
500 NO. WASHINGTON AVENUE 500 NO. WASHINGTON AVENUE
5TE 202 STE 202 i
e e AR AN
2. Prncipal Place of Business — .~— L?;. Ms;u'émg F\d::'iress —
Suite, Apt. #, efc. ] = Suita, Apt #, slo. .1752 MOORE CRPENZ4 (‘0134}
Ciy &5 ' T oweses D ied F
ity & State A ity 4. FEINumber §9-3272207 ?ﬁf ;z:j&zk‘
Zip Cotintry A County 5. Certiicate of Status Desied L ?i;?q Addifiona)
5. Name and Address of Curreni?%_egis!ered Agent 7. Name and Address of New Fisgisferad Agant
- - Name
E\‘SAO%M!‘?Q C\)IEI&ASD &\ggT%ﬁ?ﬁ.VENUE Street Address .0, Box Number is Not Acceptabie)
STE. 104 '
TITUSVILLE FL 32780 ) o
City _ F L Zip Cade

8. The above named .emily submizs s statement for the purpose af chénging its registered office or registered agert, or beth, in the State of Florida. | am familiar with, and accept
the obligatons of raglsiered agent.

SIGNATURE — e . o . _
sagratuta, eped or prnted nama of regisisrad agent and tle d Bpphicable {NOTE Ragelersd dgant Sgnanss requted when rnsiatng) DATE

FILE NOW!H! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contripution,. 0 Added lo Fees

10, GFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES 10 OFFICERS AMD DIRECTORSIN 1t
filLE o 7 patete st O Change 3 Addtion
NAML MCMAHON, DAVID B MD NAMS

STRFFT ADORESS | 5OO NO. WASHINGTON AVENUE STE. 104 B oot anomess HO0O00293955

cav-s1-7p ITITUSVILLE FL 32780 . , STRTN 04/11/05-80082-025 150,00

iz [ ejate Bt [Jcharge 3 AdcRion
HAME SaNE

51PELE ADDRESS STREET ADDRFSS

CHY-5T. i fiEv-sT- e

TS 7 Daete jHeE [ change I3 Addilion
HAME NANEE

SRR RS o T T oo . S - SYRELT ADTIRESS

Y- §I-BF n THY-S1 A .

it [ elste THLE [Jchange 7 Addition
NAMF NANE

SIFEL ADDRESS  sieier anDREsS

oY 5170 oY ST .. .
FHH 3 Datete i [ cihznge 3 Addition
NANE NN

SIREET ADDRESS SEREET ABDRESS

CHTY-51- 48 " e S P .

BIE [ petete it Cchenge [ Addition
MM NANE

SIREET ADDRLSS GIRFET ABDRESS

U7 SE-ap ’ [N

12. | hereby certify that the information supplied with this filing does not qualify for the exempton stated in Sestion 112.07(3){i, Fiorida Statites. | further cetfify that the informaticn
indicated on ths report o suppilemental repart is trus and acourate and that my signature shal have the same legal effect as if mada under oath, that | am an officer of director
of the corporation of the receiver or trustee empowarad to exactde this repent as regquired by Chapter 607, Flarida Salutes; and that my name appears & Block 10¢or Block t1#
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

ATURE AND TYPED OR PRINTED NAME GF SGNING GFFICER OH DIRECTOR



