2006 FOR PROFIT CORPORATION
o ANNUAL REPORT

DOCUMENT # P99000052457

1, Entity Name

EDWARD G. MACKAY, M.D., P.A"

Principal Place of Business Mailing Address

EDIWARD G MACKAY, M.D., P.A. EDWARD G MACKAY, M.D., P.A,

2863 ALT. 19 NORTH 2863 ALT. 19 NORTH

PALM HARBOR, FL 34683 PALM HARBOR, FL 34683
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FILED
Jul 17,2006 08:00 ANV
Secretary of State

I A

07112006 No Chg-P CR2E034 (11/05)
4. FE§ Number Applied For
59-3580628 Not Applicable
. z: 5. Certificate of Status Desired 0 $8.75 Aaditional

Fee Required

8. Name and Address of Current Registered Agsnt

MACKAY, EDWARD G M.D.

505 CREEKVIEW COURT ri;,’v,.: i,
LARGO, FL 33770

nﬁ

B b e g toogf L ey

B. The above named entity submits this statement for the purpose of changing its ragisterad office or registersd agent, or both, in the State of Flarida. ! am familiar with, and accept !

the obligations of registered agent.

v

SIGNATURE

Sgnature, Iypeg of printed nama ol regisiered agent ana tite | apphcabla.

(NOTE: Roglsterea Agent signature raquired when reinslating)

DATE

9. Election Campaign Financing
*Trust Fund Contribution.

FILE NOW!II FEE IS $150.00

Due by Septomber &, 2006 ]

$5.00 May Be
Added to Fees

In accordance with 5. 607.193(2)(b), F.5., the \
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTCRS |

D .
MACKAY, EDWARD G M.D. e

505 CREEKVIEW CT ol
LARGO, FL 33770

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE
NAME
STREET ADDRESS i

CITY-5T-2IP " ;

TILE
NAME

STREET ADDRESS o e

CTY-57-21P T

TITLE

NAME

STAEET ADDRESS
CITY-SI-2IF

TITLE

NAME

SFREET ADRESS
CITY-ST-ZiF

TITLE o

NAME

STAEET ADDRESS
T CTY-S1-2F
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12. | hereby certify that the information supplied with this filin

of the cerporation or the receiver or tr
changed, or on an attachment with al

SIGNATURE:

8 empowered 10 execut

diregé, with afl other li powered.

g does not qualily for the exermptions contained in Chaptar 119, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal eifect as if made under cathy; that | am an officer or direcior
is roport as reguirad by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if

Y23 p1-565¢

SIGNAFURE AND THPED OR mm? [AME OF SIGNING OFFICER Q{ DIRECTCR

4-12-04

¥

\
Daylime Phone # ‘



