FILED
2005 FOR PROFIT CORPORATION Mar 28, 20035 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000017335 ‘ 03-28-2005 90073 035 ***150.00

1. Entity Name
STRICK MAYS, M.D., P.A.

Principal Place of Business Mailing Address 5 ﬂ 0 3 1 1 1 8

1701 OSCEOLA BAY AVENUE 1701 OSCEOLA BAY AVENUE
NICEVILLE, FL 32578 NICEVILLE, FL 32578
s s LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152005 Chg P CR2E034 (10/03)
City & State City & State 4._FE| Numnber Cgrrected Applied For
. DI _50-3644473 Not Applicable
Zp - Country Zip Country 5. Certficate of Status Desired [ gi.;lsq ‘.;\i::;jci!tionali )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAYS, STRICKER
1701 OSCEOQLA BAY AVENUE Streat Addrass {P.0O. Box Number is Nat Agceptable)
NICEVILLE, FL 32578
City ‘ FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida, | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signanre, ypea or printad name of registerat agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII' FEE IS $150.00 9. Efection Carmpaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ]  Addedto Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TIRE [0 Change  [[] Addition
NAME MAYS, STRICKER C NAME ’
STREET ADDRESS | 1701 OSCEOLA BAY AVENUE STREET ADDAESS
CITY-ST- 2P NICEVILLE, FL 32578 ' CiY-s1-2P )
WILE 3 pelete THLE [] Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-sT-2F ' CITY-ST-2P
mE . - . _ O Delete_ . _§. ome oL . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ' CITY-8T-2IP
TILE ’ O Detete TIME © [OJchange  [] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
Clry-sr-gp ¢ ’ CITY-5T-2IP .
TILE ) [ oetete TIMLE [ change [ Addilion
RAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
TIME 3 Delete N me . _[Dchange [ Addllion
RAME NAME
STREET ADDRESS .. {| STREEF ADDRESS -
City-ST-2IP . . Ciiy-57-2Ip

12. | he_reby'certi( ' that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repaort or supplemeantat report is true and accurate and that my signatwre shall hava the same legal effect as if macte under oath; that | am an officer or director
* of the corporation or the recaiver or trustee empowered to exacute this raport as required by Chapter 607, Florida Statules; and Lthat my name appsars in Block 10 or Block 11 if

changeq. or on an altachment wilh an a s5, with all other like empowered.
SIGNATURE: gi‘:ﬂ\c (b—-— C jf;;(o; FSe-C&3 -11o00

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFIGER OR DIRECTOR \ Date Daytime Phons




