-

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # v35010

1. Entity Name

NANCY MCCLINTIC, P.A.

Principal Place of Business
501 N MAGNOLIA AVE
STEH

ORLANDO FL 32801
Us

Mailing Address
501 N MAGNOLIA AVE
STEH

ORLANDO FL 32801
us

2. Principal Place of Business 3. Mailing Address

Sulle, Apl. #, etc. Suite, Apt. #, etc.

FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90042 015 ***150.00

JaYL8087

I (i

KA

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3119377 Not Applicable
ap Gouniry Zp Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"7 "MCCLINTIC, NANCY =~ ~
501 N MAGNOLIA AVE
ORLANDO FL 32801

e e S e e - 3

Street Address (P.O. Box Number is Not Acceptable) e - Y

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

7~
SIGNATURE D

Sgnatur
i Sl

ped o pinted name of registerad agert and titia if apphcable,
L »e I L -

(NCTE: Regustered Agent signature requirec when reinstating)

10. i OFFICERS AND DIRECTORS
“TmLE PD [ petete BT g -~
RAME MCCLINTIC, NANCY NAME
STREET ADDRESS | 12136 HOWEY CROSS RD STREET ADDRESS
CiTY-51-2IP CLERMONT FL 34711 CITY-ST-21P
nmE [ petete TITLE {1 Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O petete TITLE [ Change * (7] Addition
NAME NAME
STREETADDRESS ™™ =~ - T — <@ STREET ADDRESS ~§— =~ —— o — e ey ey b
CiTY-5T- 2P CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 2P
THLE 2 delete TILE Flchange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-21P
TILE 3 Delste THLE Jchange ] Addition
NME - _ . - ~ J NAME ’ . .
" STREET ADDAESS . STREET ADDRESS ' ‘
CITY-57- 7P T CITY-ST-2IP 3 !

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue 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 that my name appears in Block 10 or Block 1 if

changed, or on an attachment with an address, with alt cther li

SIGNATURE:

empowered.

/7

/Oy‘es .

8§37-0/1{O

AND TYRED OR PRINTED NAME OF SIGNING OFFICER/OR DIRECTOR

‘7/4/5:4955 (AM?)

Daytime Phone #



