Daytima Phone #

OFIT CORPORATION . 8
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am 3
DOCUMENT #  P95000030417 ecretary of State
1. Entity Name 04-10-2003 90116 002 ***150.00
JMMIE M. MCCREADY MD, P.A.
Principal Place of Business Mailing Address
60 SANDPRINTS DR 60 SANDPRINTS DR
B10 B1O
DESTNFLER F2-5x 0 DESTNFLEER 3255 ¢ -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # ete Suite, Apt. #, ete [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE] Number 386 Applied For
59—3309 Not Applicahle
Zi Countr Zi Countr i
P ¥ i uniry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
. .-.MCCREADY, JIMMIE MD . _ o a . . B —
" = - Street Address (P.C-Box Number-is Not Acceptable)- - -
60 SANDPRINTS DR B10
DESTIN FL428H P25 5,
City FL Zip Code
8. The above named entity submits this staternenrt for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am fariliar with, and accept
the obligations of registered agent,
SIGNATURE
Signatura, typad or printed name of registerad agent and title it applicaule.- {NOTE: Registered Agent signalure required when rainstaling) - DATE
- FILE NOW!! FEE.IS $150.00
' y . 9. Election Campaign Financing $5.00 Mmay B2
After May 1, 2003 ’._ei-‘“"" be $550.00 Trust Fund Conitribution. | Added 1o Fees
Make Check Payable to Florida Department of State )
14: OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TITLE p [ Dalete R e O change [ Addition | S
NAME JIMMIE M MCCREADY MD NAME =
sthee aporess | 60 SANDPRINTS DR B-10 STREET ADDRESS 3
orv-st-ze | DESTIN FL 3288 32 55 ¢ CITY-ST-ZP o
o
TITLE O pelete TITLE O Change [ Addition g
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiF . CITY-ST-21R
TLE [ peleta TLE [DChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TiTE mveememeapeem = s s s s e [ Dplpte e e ST = T [T e T e e Pwo e =~ -] Ghange  T-Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ Delete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2Ip
TITLE [ Delete TILE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP {ITY-S1-21P
12. | hereby certify that the Information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indlcated on this report or supplemental report is true and acecurate and that my signature shall have the same legal effect as if made under oath; that | am an offficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witly an address, with all other like empowered.
SIGNATURE: o



