FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

" oos OMISION OF GORFORATIONS Secretary of State

DOCUMENT # F48879 (3)

1. Corporation Name

JAMES MCGUIRK, P.A.
AR A
g ALHAMBRA CH 301 ALHAMBRA CIR

1 T4
CORAL GABLES FL 3314 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us us 3. Dats Incorporated or Qualified

10/28/1881

2. Principal Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For

59-2148059 Not Applicabla

Suite, Apt. 4. etc. Suite, Apt. #, elc.

0 $8.75 additional

. Certificats of Status Desired

] =] 8]

2
.-a Fee Required
City 3 Siate City & State 8. Election Campaign Financing $5.00 May Be
EI Trust Fund Contribution || Added to Fees
Zip Country Zn Country 8. This corporation owas or has paid the current year Intangible
m m ;;] ?Q] Personal Property Taxdue June30. [JYes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersgd Agent
MCGUIRK, JAMES 81| Namo
gm ALHAMBHA CiR ' B2] Street Address (P.O. Box Number is Not Acceplable)
711 : .
CORAL GABLES FL 33134 s
84| Ciy FL |ssl Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Stalutes, the abova-named corporation submits this statement for the purpose of changing its registered

office or registerad ageni, or both. in tho State of Florida Such change was awthorized by the corporation’s board of directors. | hereby accept the appoiniment &s registered
agert | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE

Bignalure, hyjd o peiad name o registernd agert and ttio § appicabm {MGTE Rogistered Agent signatre raquirad when rainstaling) TATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PSD T ogLeie 11 TALE Licrange £ ) Addition
RAME MCGUIRK, JAMES 1.2 NAME
streeraporess | 201 ALHAMBRA CIR 8711 1.3 STREET ADDRESS
CIFY-ST- 2P CORAL GABLES FL 14 CITY-5T- TP
TIRE O perese 21TILE [ change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2F 2 4CmY-ST-2p
TMLE T oeLeTE 31 TITLE TJ Change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-SI- 2P 34, CITY-ST-2IP
e 1 pELETE 41 TILE [J Changs LT Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST- 2P
TILE T oFLETE 5.1 TITLE I Change™ [] Adaition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-SI- 29 54CITY-57- 2P
L CJ DELeTe 61TITLE [T Change ~ [_J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIEY-S1- 1P 5.4 CITY,ST- 2P
14. ! hereby certity that the information supplied with this liling doas not qu n stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information

gmental annual ref d !ﬁa my signature shall have the same legal effect as if made under oath; that | am an
- raceiver §r irjsled empowdfad this rgport as required by Chapter $07, Florida Statutes; and that my name appears in

ot )ng/t] G5 S 177,

inghicated on this annual reporn or suppt
officer or director of the corporation or
Block 12 or Biock 13 il changed, or of

CIGNATURE: /)

CR2E034 (10/97)

T



