T T T T s e e T e e e e e o e e e e e e e e e S e e e S T T Ty = = ™=,

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 2y FLORIDA DEPARTMENT OF STATE
CORPORATION "}‘1 Sangra B. Mortham

ANNUAL REPORT

1996

i Socretary of State
DIVISION OF CORPCGRATIONS

NSOy 1

DOCUMENT # P95000030417 (6)

1. Comoration Nama

JIMMIE M. MCCREADY MD, P.A.

0O

Principed Place of Business Mailing Address
~«I0-PAYNE-DR. B10 300 PAYNE DR. B0
DESTIN FL 32541 DESTIN FL 32541
3. Date Incorporated or Qualiied | 3a. Dalg of hapt Report
04/13/1985 ?\)?
2. Pringipal Plage of Business 2m. Mailng Agdress 4. FEI Number . Anplied For
21] gO erﬂ_c_mﬂj pr 2% 60O Aﬂ(pﬂ/f'ﬂ s Or . \5‘? —6;07;’8@ Not Appicable
Suite, Apt. 4, etc. | Suite, Apt. #, etc. . . $8.75 aqdiionat
E‘ / o . 2?] /0 B. Cerlfficate of Status Deskred | Foe Required
City § State | City j State 8. Floction Campaign Financing $5.00 may Be
E (’J f. ) FL 23] jﬁ_f f),.. F ' Trust Fund Gontribution 0 Added 1o Fees
Zip Country | Zip . | Count 8. This corporation has liability for intangitle tax under s 199.032,
2] 3 2/5"‘} ( 2 (J f ) 3L5Y{ 30 J Florida Statutes D ves [no
g. Name and Address of Current Registered Agent 10. Name end Address of New Reglstored Agent
81| Name 3
Simave Mc Crepde
MCCREADY, JIMMIE MD B3| Strel pdldregs 1P.O_Box Nunpar is Not Acceptghid)
300 PAYNE DR. B-10 bST allpeinis - éio
DESTIN FL 32541 83 4
84| City 0 |as i G
es by FL |"|35°24

11. Fursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Sush change was authorized by the corporation's board of direstors. | hereby acoept the appointment as registered agent. | am
farriliar with, agd accept the obligations of, Section 607.0508, Florida Statute:

SIGNATURE ___ e 1Nc aﬂ%h’d P e~ e 1 l Py l q‘f’ e
e, typed o peitted nage of regisierad agenl end tite | rcabiz (NCTE- Rogistered Agent signalare reguirad when réistatiog! DaTE

12. [ .. DFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE [residgea? , [ DELETE LATIE ’ [ Change [ Aduition

HAME Fina e M WILC NM‘I D 1.2 NAME

sReeT anoress | § 05 And g - B 1.3 STREET ADORESS

CiTY-ST- 2P Des ﬁgv', EL 32544 ) 14 CITY-5T-2IP

TILE [[) DELETE 21T [J Change  [] Addition

NAME 2 2 NAME

STREED ADDRESS 23 SIREET ADDRESS

CiTY-ST-7P 24 GY-51-21P

TILE [C] DECLETE 31T0LE [] Change [ Addition

NAME 32 NAME

STREET ADDRESS 3.3, STREFT ADDRESS

CiTY-ST-2IP - N EI e

TITLE [} DELETE 4.1 7ITLE [] Change [} Addilion

HAME 42 NAME

STREET ADJRESS 4.3 STREE| ADDRESS

CITY-51-21P . 44CITY-SI-2P

TITLE (] DELETE 5 1TILE [] Change  [] Addition

NAME 5.2 NAME

STREET ADARESS 53 STREET ADORESS

CITY-S1-2IF 54 0ITY-S1- 2P

TILE [] DELETE BATNLE [ Change  [T] Addition

NAME 6.2 NAME

STREET ADDRESS G6.3STREET ADDRESS

CHTY-ST-21P 64CITY-S1-7P

14, | do hereby cerify that the informabon supplied with ths filing is voluntarily furnished and does not qualify for the exemption slated In Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this arinual report or supplermental anpua! report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the comporation ar the receiver or trustee empowersd to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: T pAINATURE AND rvpei@pgug(’:nﬁ,&%rq@géf 6'%5%%?{‘“"“6' M cLCMIaT m[f// Zé T 'béﬁ?.}BZ%é SV?ZJ’()

CR2E034 (12/95)



