2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Au§ 16,2006 08:00 A

DOCUMENT # V29538

1. Entity Name o e

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

Principai Place of Business Mailing Address
951 NW 13 STREET 951 NW 13 STREET
#3D #30
BOCA RATON, FL 33486 BOCA RATON, FL 33486
1 [T OOGEAREm
- R yg--. ‘é‘.-.e. .—aw., k.@wvéﬁ. e ....\.‘-

07122006 No Chg -P CR2E034 (11/05)

ecretary of State

DO NOT WRITE IN THIS SPACE ™

65-0330107 Not Applicable

O $8.75 additional

5, Certificate of Status Desired A
Fae Required

6. Name and Address of Current Registerad Agent .

CCAULEY, JAMES W
951 NW 13 $TREET 430 .. DO NOT WRITE |
BOCA RATON, FL 33486 T 1‘)ij ; ”*T"m*‘&”*'**mww IN-*THISMSPACE - b o e "

-

8. The above named entity submits this state
the obligations\f ragisterad agent.

sunem -5 t 5l

of chen’ging its registerad office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

~l -

1ure, typed or printed name of regisiered sgent and itk |t applicably \ {NOTE: Registerad Agent tignatre required whan reingtating)
\ '
FILE NOWIIl FEE IS $550.00 8. Elaction Campaign Financing $5.00 may Be
Due by Sept_ember 6. 2006 — . TTUST Fund Comribuﬂonj - D Mdedtﬂ Feos JE e —— R
v T R - M
10. OFFICERS AND DIRECTORS [ . o e RN
. .
TITLE D . = +
NAWE MCCAULEY, JAMES W ! ’
STREET ALDRESS | 951 NW 13 8T ]
CITY-ST-2 BOCA RATON, FL o : . .
TITLE ’
i - oopgusedsis
STREET ADDAZSS . . DBARANE-BO00E-003 55, ’_JU
CITY-S1-ZIP N ,
TITLE ' VT e T e et - .

de . *
NAME i e

o s " DO NOT WRITE

NAME
STREET ADDRESS
CITY-S51-2Ip . . .

- INTHIS SPACE

TTLE

NAME

STREET ADDRESS
CITY-ST-ZIF

TILE

NAME

STREET ADDRESS
CITY-ST-2I

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Ftorlda Statutas. | further certify that tha information
indicated on this report or supplemental report is 1rue gnd accurate and that my signature shall have the same legal affect s if mads under oath; that | am an officer or director -
of the corporation or the receiver or trusted ampowts sxecite this report as requwed by Chapter 807, Florida Stetutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrii§ Tess, with 8Mke empowerad. \
o r"“’“’m e A ‘.: = C%(
SIGNATURE
e et i ——

SIONATURE AND TYPED OR PRINTED NAME OF RGNING OFFICER OR Dlllc‘fgl 3 " Duate Dlnlml Prone #

ﬁ""l ARG (R ANV YD pr A wo‘, rm N . ) %Tm——“ﬁ .




