FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ION Sandra B. Mortham
ANNUAL*REPORT

1996

Secrelary of State
DIVISION OF CORPORATIONS

1, Carporation

DOCUMENT #

(9)

Name

WILLIAM R. MCKAY, M.D., P.A.

Principal Place

1621 NE. 25TH STREET
UGHTHOUSE POINT FL 33064

Mailing Adcress
1821 NE. 25TH STREEY

of Business

LIGHTHOUSE POINT FL 33064

. Date Incorparated or Qualified

3a. Date of Last Report

10/09/1992 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FE! Number Appliad For
m 26 65‘0382749 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Gerlficate of Status Desired O $8.75 Adc!iﬁonai
22 ?T—I Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
73] E Trust Fund Contribution Added to Fees
_7p Gountry Zip Country 8. This corporalion has liability for intangible tax under s 199.032,
24] (5] 29 [30] Florida Statutes [ Yes [ONo
9, Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent
81| Name
MCKAY, WILLIAM R M.D. 82| Street Address (P.O. Box Number is Not Accepiable}
1821 NE 25TH STREEY
LIGHTHOUSE POINT FL 33064 83
84| City FL 85| Zip Code

or registered agent, or both, in the State of Florida. Such chan

11. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered office
%e was authorized by the corporation's board of directors. § hereby accept the appointment as registered agent. | am

famisar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE I s N _
Sighature, lyped o printad narw: of registered agent and tite f applicabie (NOTE- Registored Ager! signature required when reinslatngi DATE

12. OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE P [ DELETE 1 1TILE [ Change [ Additian
RAME MCKAY, WILLIAM R. 12 NAME
STRLE1 ADDRESS 1821 N.E. 25TH STREET 13 SIREET ADGRESS
CITY -5T-7P LIGHTHOUSE POINT FL 1ACIFN-5T-2P
TILE [J DELETE 2 1TITLE [] Cnange {7 Additicn
HAME 2.2 NAME
STREEY ADDRESS 75 STREET ADDRESS
CITY-§7-71P 24 0ITY-81-2
TITLE [7] DELETE 3 1TTLE [ Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
Cite-SI- 2P 34CITY-§T- 2P
TILE 3 DELETE 4 1TIME [ Change [ Addition
NANKE 4.2 NAME
STAFET ADDRESS 43 STREET ADDRESS
C1Y-§F- 2P 44 CITY-5T-2IP
ML [] DELETE 5 1TTLE [] Change  [] Addition
NAME 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP 54 CITY-ST-2IP
TITLE [ DELETE 6 S TIILE [ Change  [) Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADORESS
CITy-S1-21P 64 CITY-ST-2IP

44, | do hereby cerify

that the informalion supgligd with this fiing is voluntarily furnished and does not gualify for the exemgption stated in Section 118.07(3)(k}, Florida Statutes. | further

certify 1hal the information indicated on this Annual repon or supplemental annua! report is true and accurate and that my signature shall have the samegogal effact as it made under
h ;

oiver or trustee empowered 10 execute this report as required by CMpt7, Florida fit. tu?aﬁd that my name

¥h an address.
a 5
Iﬁala o Daytme Prons ¥

SIGNATURE: /___ 443

GRATDRE AND TYPED OR P

CR2E034 (12/95)




