oo,

2004 FOR PROFIT CORPORATION - -

- ANNUAL REPORT

FILED
Jul 15, 2004 8:00 am

DOCUMENT # F48879

1. Entity Name

JAMES MCGUIRK, P.A.

Secretary of State

07-15-2004 90006 014 ***150.00

Principal Place of Business

207 ALHAMBRACIR
ST '
CORAL GABLES, FL 33134 US

Mailing Address

201 ALHAMBRA CIR
ST
CORAL GABLES, FL 33134 US

A BT Ay — -

2. Principal Place of Business

3. Mailing Address

NTORNARU MDA

Suite, Apt. #, aic.

Suile, Apl. #, elc.

03042003 Chg-P CR2E034 (10/03)
City & Siate Ciy & Stale 4 £l Number Aoplied For
¢ 59-2148059 Mot Auplicable
Zie Counlry Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Reguired |

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

|
MCGUIRK, JAMES _
201 ALHAMBRA CIR
S711 ‘
CORAL GABLES, FL 33134

Name

Street Address (P.0O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signaine, typad of prated name of regeslered apent and s t applicabla,
i

{NOTE: Reguateread Agent signatue reguired whan rainstating)

DATE

FILE NOWI!! FEE IS $550.00
Due by Septeamber 8, 2004

9. Election Camgaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. S CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSD" " i O belete TME ] Change [ Addition
NAME MCGUIRK, JAMES HAME

SIRECT ADBRESS | 2011 ALHAMBRA CIR S7T11 STALET ADDRESS

atv-st-zP | CORAL GABLES, FL CHY-51-217

e | [] Detete TALE [ change [ Additien
NAME | NAME

STRCET ADDRESS STREET ADDRESS

oTY-S7-721p CITY-ST-21P

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF n CITY-S1-2IP

me N — -z [ODcittee——u lTmE - - - e et (F]: Crange = (F]- Addition | = =2 o=
NAME NAME

STALTT ADDRESS : STRCET ADDRESS

CITY-81-21p ‘i CiTY-ST-2P

TLE O Datete ML ) Change [ Addition
NAME NAME

STAET ADDRESS 5‘ STRLET ADDRESS

CITY-ST-219 ; oIy -$7- 2P

e [ Delete TILE [ Change [ Addition
NAME | NAME

STREET ADDRESS : STREET ADDRFSS

CITY-51-2IP . CITY-S1-21P

12, | hereby certity that the information supplied with this filin
indicatecs on this report or supplemantal report is true an

changed, or on an altachment with an address, with allgther like empowered.

-
-

5)31]oy

does not qualify for the exemption stated in Section 119.07{3)(i}. Flarida Statutes. | further certify that the information
acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11t

(205 4y -279)

SIGNATURE:

-
SIG@URE AND TYPED OR PRINTED NAME GF SiGNING OFFICER QA DIRECTOR

Tate

Daytme Phons +




FLORIDA DEPENT OF STATE
Glenda E. Hood
Secretary of State

May 10, 2004
JAMESMCGUIRK, P.A.
201 ALHAMBRA CIR

S711
CORAL GABLES, FL 33134 US

SUBJECT. JA HEK, P.A.
Ref. Number: F48879

Y ) - -
Please be advised, we have received your annual report/uniform business report;
however, the report has not been filed and a copy is being returned for the
follow:ng correction(s):

An officer or director must sign the report.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX 1500,
TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF
THIS LETI'ER

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Tyrone Scott
Document Specialist Letter Number: 204A00032177

— - —— a— . e e— —— - p
TR a— —— e, — ————— - — —— — - . = — .

Division of Cornorations - P.O. BOX 8397 -Tallahésseé. Florida 392314



