2007 FOR PROFIT CORPORATION -~ A~ FILED

ANNUAL REPORT Jul 23, 2007 08:00 AN

DOCUMENT # V29538

1. Entity Name

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

Principal Place of Business Mailing Address
951 NW 13 STREET 951 NW 13 STREET
#3D #30

— — URMETT ARG ArIR Ek

07092007 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PO FopTod For

65-0330107 Not Apptcable
- " $8.75 Additional
5. Certificate of Status Desired O Feo Raquired

8. Name and Address of Curront Registered Agant

MCCAULEY, JAMES W DO NOT WRITE

951 NW 13 STREET #3D

BOCA RATON, FL. 33486 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, { am familiar with, and accept
tha obligations of registered agent, LT T T2

SIGNATURE
Signature, typed Or prinled name of regisiered mgant and |ile if applicatle (NOTE. Rugisieraa Agant signature iequired wnah renataling} DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.5., the
Due by September 14, 2007 Trust Fund Coniribution. O  Addedto Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS T

TITLE D

NAME MCCAULEY, JAMES W
STREETADDAESS | 951 NW 13 ST

CITy-ST-27IP BOCA RATON, FL

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE
NAME

STREET ADDAESS DO N OT WRITE

Cy-sr-zip

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
Qy-ST-218

TLE

NAME

STREET ADDRESS
CITY-51-71p

e exemplions contained in Chapter 119, Florida Statutes. | further cartify that the information
y signatura shall have the same legal effect as if made under oath; that | am an officer or diractor
relquired by Chapter 897, Florida Statutes: and that my name appears in Block 10 or Block 11 if

AL (54392050

Daylimg Phong ¢

12. | hereby certily that the information supplied with this iling,#68s not qualify T
indicated on this repogt or supplamental report is true and accurate apa-tea
of the corporation or 1w receiver or trustee empowerad t¢ executa ths report™
changed, of on an attachment with an address, with all otker hke empywered.

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DII*TOR




