2004 FOR PROFIT CORPORATION

.. ANNUAL REPORT (AR}

DOCUM ENT # P95000006793

1. Entity Name

CAM MCCARTHY, MPH, PH.D. P.A.

.. FILED
Mar 01, 2004 08:00 AM
Secretary of State

Principal Place of Business Malling Address
1033 MONTANA ST 1033 MONTANA ST
ORLANDO FL 32803 . . = ORLANDO FL 32803

2. Principal Place of Busmess

3. Mailing; Address

I

I

| IIIHIIW I

I 1

il

Suite, Apl. #, etc. Suite, Apt #, efc. MOQCRE CR2E0Z4 {11/03)
Cily & Stale ) Clly & Sate T4 FEI Number “TApplied For
] 59‘3291 424 Mot Applicable
2ip Country ip Country 5. Cerlificate of Status Desired | $8.75 Additional
 FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare

MCCARTHY, CAM
2051 WOODLAWN DR
ORLANDO FL 32803

Street Address (P.Q. Box Number is Not Acceptable)

City ‘ R FL l Zip Code

8. The abouve named entity submns this statemeant for the purpose of changing its registered office or registered agent, or both, in the State uf Florida. I am famuliar with, and accept

lhe cbiligations of registered agent.

SIGNATURE

Sigralne, yped o praied name of registared agent and tile i applcabls

(NUTE Rogistered Agem smnatu:e requured when reinstatng) DATE

= e . i PR

" 1S $150.00 .
FILE NOWI! FEE IS $150'00 B 9. Eloction Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be. $550 OD e Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State :
10. DFFICEF?S AND DIRECTOFIS 11, ADDITIONSICHANGES TO OFFICERS AND DIHECIQF‘LS_IN 1 I
TITLE P [T Delets TI:E [ Change [ Auditon
NAME MCCARTHY, CAM BAME :
; I R
STREET ADDRESS | 2051 WOODLAWN DRIVE STREET ADDRESS B '."i-"fr:l L%Ql___g[&hég{' G z‘cg Q{} o=
oW-ST-ZP [ORLANDO FL 32803 T . CIiTY-ST- 2IP o e
TILE [ Delete TTLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-TIP CITY-51-2 . e e
E 3 Delete TIRE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CIY-ST. 2P _
e [ Delete TME [ Change 3 Acdition
NAME NAME
STREET ADDRESS ¥ sooeer aooress
CITY-ST-2p ) CIFY-51-2IP e
jii%3 [ Delete THLE [dthange [J Addmon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - R A
TME [ 3 Celete HILE [ Crange 3 Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
EITY-ST-29 CiTY-ST-21P N

12. | hareby certify that the information supplied with this filin g does not qualify for the exemption stated ia Sectien 119.07(3)(i). Florida Statulas i fur:her certafy zhat the mforrnatuon

indicated on this repon or supplementat report is irue an

accurate and that my sigrature shall have the same legal efect as if made under oath;

that | am an officer or director

of the corporation ar tha receiver or trustee empowered to execute this repornt as recuired by Chapier 607, Florida Stalutes, and thal my name appears in Biock 10 or Blogk 11 jf

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: /l)r Carn M Al

S!n oY Ho7- gqs-moo

GNATURE AND TYPED QR PRINTED BAME ON SIGNING QFFICER CR THRECTOR

Dayume Phonag ¥




