FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR Apr 18, 2003 8:00 am

DOCUMENT#  P00000070740 ecretary of State
1. Entity Name 04-18-2003 90193 036 ***150.00
ANNETTE R. MAGUIRE M.S., INC.
Principal Place of Business Mailing Address
3200 US HWY 27 §. SUITE 304 3200 US HWY 27 S, SUITE 304
SEBRING FL 33870 SEBRING FL 33870
I N LR
Suite, Apt. #, etc. Suite, Apt. #, elc, [] GHECK HERE IF MAKING CHANGES
City & State : City & State 4. FE! Number Appiled For
65‘1035994 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired O $8.75 ﬁdd"i"”a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAGUIRE, ANNETTE R _ i m m——— | StreatAddress (P.O-Box Numberis Nc‘at Acceptable)™™ T s T
3200 US-HWY-27 S, SUME 304 — .
SEBRING FL 33870
City FL 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 State of Florida. | am familiar with, and accept
the obligations of registered ag

SIGNATURE T — ) ; . y/

Signarlua'e. wpfm priﬁname of registered agent and titla if apph'cilgli.‘> (NOTE: Registerad Agent Signature required When rei ting) DATE
FILE NOW!Il FEETS-$15000 . o
9. Election Campaign Financing $5_00 May Be
~ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

Make Check Payable to Florida Department of State .

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE P -~ D Becte MLE Cresentt . A Thange [ Addition

NAME MAGUIRE, ANNETTE NAME Michae) £ m%uq ‘&

smaezt aooness | 3200 US HWY 27 S STREET ADDRESS " Qr Wi

orv-s--zp | SEBRING FL 33870 CITY-S7-ZIP V7 me ] <) ; g % S 2

TITLE VP : [ Delete TITLE € [1 Change [ Addition

NAME MAGUIRE, MICHAEL NAME

STREET ADDRESS | 3200 US HWY 27 S STREET ADCRESS

CIY-$1-219 SEBRING FL 33870 CITY-§T-21P

TITLE [ Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-Z/P CITY-ST-2IP

TTLE [ pelste TITLE . [Jchange [ Additien

HAME : e 2™ T ~N4ME-.— - —— ‘Wﬁﬁ;-wz’_ﬂr—nvm&_ e i i T
STREETADDRESS | T T 7 T i STREET ADDRESS

CITY-57-217 CITY-ST-2IP

TITLE [ Gelete e . [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [Ochange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statites. | further certify that the information
indicaied on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recatver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an addregs, with ajpther like empowered. .
TN
Leaq dlep3  @a-3vrenn
[ " Dad

X
S\
Daylime Phone #

SIGNATURE:

SIGNATURE AND TYP / 1C oecmn b

?

CR2E034 (10/02)



