SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE WISDISB $550 {IF DISSOLVED, MINIMUM MAOUNT DUE TO REINSTATE: 81501

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stata
DIVISION OF CORPORATIONS

DOCUMENT # 881064

KATHLEEN MCCARTY, M.D., P.A.

(5)

Mailing Address
5108 N HABAMA AVE

Principal Place of Business
5100 N HABANA AVE

FILED
Aug 05 1998 8:00am
Secretary of State

T T

$TE 2 STE 2
TAMPA FL 33614 TAMPA FL 33614 DO NOT WRITE IN THIS BPACE
Us us 3. Date incorporated or Qualifiad
2. Principal Place of Business | 2a. Mailing Address 4. FE| Number Applied For
21 T £9-3089545 Nol Applicable
ite, Apt. #, elc. Suite, Apt. #, elc. i . . ith
Suite, Apt. #, eto B uite, Ap elc 5. Certificate of Status Desired D ss 75 Adqdmnal
a L 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution I:I Added to Fees
Zip Country | Zip Country 8. This corporation owes of has pald the currgpt year Intanglble
24 E] 29] ;‘ Parsonal Property Tax due June 30. Yos No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
PALMA, ANTHONY W 81| Name
390 N ORANGE AVE 82| Strest Address (P.O. Box Number is Not Acceplable)
STE 1100
ORLANDO FL 32802 83
84| City FL ', asl Zip Cods
1. Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statemant for the purpose of changing its repgistered
office or registered agent, or both, in the State of Florida. Such chan ge was authorize rporation’s board of direciors. | hereby accept the appolntment as registered
agent. Iam lam!harwﬂh and accep! the obliggtions ~ sartion £07.0505, Floridg.Bralutes. .
SIGNATURE _ o _efs(
Sighuiure, ypod or printed fame of ragistered agen! 8.6 1 . :lf_ (NOTE\L ! required when i DATE ——
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 5
TmE D [l pEcere 11TmE Tl change [ Addition | 2
NAME MGOARTY, KATHLEEN 1.2 NAME g
sreevanoress | 5108 NORTH HABANA AVENUE, #2 53 STREET ADORESS ]
CITY.5T 2P TAMPA FL 14 CITESTZP 4
— (]
TILE [ JoeLete 21TLE D Change (] adaition
NAME 2.2 NAME
STREETADDRESS 23 STREET ADDRESS
CITY-ST-2iP o N - ) 24 CITY-ST-2IP
TnE (JoeLete 33T T change (7 adotion
NAME 3.2 NAME ’
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-2IP 34 CITY-ST-2IP
e [ Joetete 41TITLE Cl change [ adation
NAME 4.2 NAME
STREETADDRESS 43 STREETADDRESS
CITY-ST-2IP » L 44 CITY-ST-2IP
e [Toeere  [simme IS ST e L s
NAME 5.2 NAME - '13 .l'rlr‘l.l'!_l‘:l‘_,___ i Jr:‘,"_‘j_ _DBS
STREET ADDRESS 5.3 STREET ADDRESS Hiapooke 1 oL
CITY-ST-ZIP . 54 CITY-ST-ZIP
Tme [ 1 peLete 61TITLE (J change [ ] Addiion
NAME 5.2 NAME L
STREET ADDRESS 6.3 STREET ADDRESS 8 >3
CITY-ST-ZIP 6.4 CITY-ST-ZIP
14, | hereby certify that the information suthed with this fiing does nol qualify for the exemption statad in section 119.67(3)()), Florida Statutes. | further certify thal tha information
indicated on this annual repen or supplemental annuat report is true and accurate and that my signature shall have the same |BE_B| effect as if made under oath; that | am
an cofficer or director of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears
in Block 12 or Blogk 13 If changed, or on an altachment with an address.
SIrhil AT 1T P, A/ otbbhem . MMV —INS [ y My N _yp.9¢ 2. fM_r.az(




KATHLEEN McCARTY, M.D., PA.
5108 NORTH HABANA AVENUE

Surte Two
TaMPA, FLORIDA 33614

DIPLOMATE, AMERICAN BOARD OF PSYCHIATRY TELEPHOMNE
AND NEUROLDGY (813) 872-6031
July 28, 1998

DIVISION OF CORPORATIONS

Annual Report Filings

P. 0.Box 6327

Tallahassee, Florida 32314
RE: 1998 Filing Fee

t received the second notice without having ever received the first notice. | contacted your office
today and was told to complete the form and pay the $150.00 annual fee.

Thank you for your assistance in this matter.
Sincerely,

Kathleen McCarty, M.D.
FEI #: 59-3089545



