FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FL ORIDA DEPARTMENT OF STATE May 2 7 1 99 8 8 O O am

CORPORATION + ndra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000030417 (6)

1. Corparation Name

JIMMIE M. MCCREADY MD, P.A.

,,,,, - N

WOE WA

Principal Place of Business Mailing Address
60 SANDFRINTS DR 60 SANDPRINTS DR
810 B10
DESTIN FL 32541 DESTIN FL 32541 (O NOT WRITE IN THIS SPACE
us us 3. Date Incoiporated or Qualified
2. Principal Place of Business "‘ga. Mailing Address 4. FEI Number Applied For
21] S e e 26] . 59-3300386 Not Applicable
Sulte, Apt. #, étc Suite, Apl #, elc. ;
v P [ ! g 6. Cerificate of Status Desired O $8'75 Additional
;2_! 27—| Fee Required
City & Stte City & Slate B. Elgotion Campaign Financing $5.00 May Bo
’;S—l EI Trust Fund Contribution O Added 1o Faes
Zip | Counlry Al Counlry B. This corporation owes o has paid the current year intangible
m 25| 29] . ;l Personal Proparty Tax due Juna 30. ﬂ‘res [T No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MCCREADY, JIMMIE MD 81| Name
60 SANDPRINTS DR B10 82( Street Address (P.O. Box Number is Not Acceplable)
DESTIN FL 32541
83
B4| City L 85| Zip Code

11. Pursuant 1o the provisions phSections 607 0507 and 607.1508. Flonda Statutes, the ebove-named corporation submits this stalement for 1he purpose of changing its registered

office or registered agendof hotl4p the Siale of J lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrpent as registered
agenl | am familar wiph. agfdd acCoit the obliggiDns of, Sectiondin?.0605, Florida Statutes. //729

SIGNATURE o : SR XA 7

Hinmtur. Py wl Bl of dspepahc. bl (NCHT - Aegislared Agent signature required when rsinstating) DATE —
12, /7 OICERS AND DIRTCTOH 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE [ = CToecee 111ME [ change 7 Agaition | 2
v JMMIE M MCCREADY MD / 2N g
swreer anoress | 80 SANDPRINTS OR B-10 13 STREL| ADDRESS e
CITy-51-20 DESTIN FL o 14C0Y-$1-71P &
TRE ) N [T DELETE 21T Dl thange L Aadition | O
NAME 2.2 RAME
STREET ADDRESS 2.3 STREE] ADDRESS
CITY-ST-2IP e 2. 4CITY-51-2P
TITLE [ 7 DELETE F TAT0LE T T cChange L[] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-S1-2P o e 34.CITY-ST-2iP
TITLE [T DELETE ATTILE T Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-ST-29 44 CITY-ST-21P :
TLE [T pecete £17TMMLE [Jchange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-§1- 2P e 54 CITY-51-2
TINLE [T DELETE 6.1 TITLE e Change L] pddition
NAME £.2 NAME ".::n"'Dl’."Z_IDD.d.’pS:F-_%._i' = A
STREEY ADDRESS 63 STAEET ADDRESS ;EE{ éﬁ*!gl?_mlﬂ 015--0e3 Jf) \I\
CiTY-$1-2P ) e 64 CITY-51-2iP e
14, [ hereby cerlify that the informalion supphed wath this lling doos not qualify for the exermption slated in Seclion 119.07(3)(i), Florida Statutes | further certify that the information

Indicated on this annual rapart or supplemental antual report is true and accurate and 1hat my signature shall have the same Jega! effect as if made under oath; that | am an
officer or director af he carporation ar the receiver o trusten ocmpowared 1o execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in
Block 12 or Block 13 if changed ar on an attachment with an addiess.

TR AT NS 4 /.A_/ "?f’,._-.. I A A //17/67 PSa /Sy IPS0




