2004 FOR PROFIT CORPORATION__ . Core
' " REINSTATEMENT ‘

DOCUMENT # V29538

1. Entity Name

JAMES W. MCCAULEY, M.D., P.A.

FILED
04 0CT 29 PMI2: S|

SECRETARY OF STATE

Principal Place of Business Mailing Address . , . -

951 NW 13 STREET 957 NW 13 STREET ?ALLHH;\SSEE' FLORIDA

#3D #3D ‘ :

BOCA RATON, FL 33486 BOCA RATON, FL 33486

> v ARG AL
Suite, Apt. # etc. ) Suite, Apt. #, ete. 10212004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number ’ Applied For

65-0330107 Nol Applicabie

Zp Country Zp o Country ' 5. Ce?rl\'fi(:ale of Status Desired ] ?g.;fq&;ﬂ:ci’l‘l—onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCCAULEY, JAMES W.

951 NW 13 STREET #3D Street Address {P.O. Box Number is Nol Acceptable)
BOCA RATON, FL 33486

City FL l Zip Code

8. The above named entity subghits this state [orhye purpese of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept

the obligationegf registered kgent.
LN -7
SIGNM@‘M -4 7 \C}/‘QQ QA

Signature, typed or printed name ¢l regisiered agent and litle \f‘pplicame'. {MOTE: Regi Agent whan DATE

FILE NOWT!! FEE IS $750.00
After January 1, 2005, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TiTLE D O oelete TITLE [Jchange [ Addilion

NAME MCCAULEY, JAMES W, NAME e — - - —
TODMD4231 =5ET

STREET ADDRESS | 951 NW 13 ST STREET ADDRESS 10429 A0S 3--014 TS0, 00

CTY-51-71P BOCA RATON, FL CITY-S1-21F Kt R b gl 0] 1 b s (o Y e B

TITLE . O nelete TILE O change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE B . O Delete ) we oo . . . Ochage O Addilion

[ S - T ” ) N s ’ ) T B

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

ME 3 Dekste TITLE i [Jchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS \\

CITY-ST-2IP ) CITY-57-2

TMLE 1 Delete TILE ‘ [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2P CITY-57-2P .

TINLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS : STREET AUDRESS

CITY-ST-2P . . CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){7), Fiorida Statules. | further ceriify that the infarmation
indicated on this report or supplemenial report is true and accurate and that my signature shail 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 to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an allachment yith an address, with all other lik powered.

SIGNATUR SN SN “/D/%Nﬂ ‘iﬂ)é}& QA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \

Daylime Phane #




