2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P5000030417

1. Entity Name

JIMMIE M. MCCREADY MD, P.A.

Principal Place of Business

60 SANDPRINTS DR

B10 BIO
DESTIN FL 32541 DESTIN FL 325416863
us us

Mailing Address
60 SANDPRINTS DR

2. Principal Place of Business

3. Mailing Address

2
FILED ’

May 09, 2000 8:00 am
Secretary of State

05-09-2000 90103 050 ***150.00

[IERRREAM G A

Suite, Apt. #7slc—

- -Suite, ApL #. etc.

e ' DO NOT WRITE IN THIS SPACE

I e e X T

City & Stata City & State 4. FE! Number 59-3300386 Applied For
Not Applicable
2Zi Count i Count it
® ountry zp ountry 5. Certificate of Status Desired [ $8'75 ﬁ_\ddltlonal
. Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCCREADY, JIMMIE MD
60 SANDPRINTS DR B10
DESTIN FL 32541

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agant and tls if applicable

(NQOTE: Registered Agent signatura required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and efects to do so. K T

‘(sa‘c‘r%&i;&i‘b'ack)‘“* T o %@%‘% - frustFund Contgibutign. . L] AddedfoFees |
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE P [ pelete TALE O crange [ Addition | &
NAME JIMMIE M MCCREADY MD NAME %
STREET ADDRESS | §0 SANDPRINTS DR B-10 STREET ADDRESS )
CITY-ST-2IP DESTIN EL 32541 GITY-§T-7IP t
TITLE [ pelete TILE O Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TMLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-ST-2IP CTY-§T-2IP
TITLE O telete TITLE [ change [ Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-2IF -CITY-5T-2k. S L eme e - e——— ——
TITLE [ pelete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-5T-2IP
TITLE [ Gelete TITLE [ Change [ J'Addition
NAME _NAME .
STREET AUDRESS - )| STREET ADURESS
CITY-ST-2IF CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated cn this repert or supplemental 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with

SIGNATURE:

ddresgfwith all gther like empowered.

W[ e MContd, ) 1]uls0 F50 650085

OR DIRECTOR Date ' Caytime Phona #

|74




