2004 FOR PROFIT CORPORATION - LEILED

ANNUAL REPORT Mar 01, 2004 08:00 AM
DOCUMENT # P00000040705 EAR Secretary of State

1. Entity Name
DR. AXEL E. MCGUFFIE, D.M.D., P.A.

Principat Place of Business Mailing Address
1120 N. COLLIER BEVD. 1120 N. COLLIER BLVD.
MARCQ ISLAND, FL 34145 MARCO ISLAND, FL 34145

a1 |11 TR

02042004 No Chg-P CRRE034 (10/03)

DO NOT WRITE IN THIS SPACE —

59-3644941 Net Applicable
. - T $8.75 Additional
i , e 5. Certificate of Status Desired | Fee Required

6. Name and Addrass of Current Registered Agent

T&g%g:lflﬁ%gt\%. | DO NOT WRITE
MARGO ISLAND, FL 34145 , IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agef;ft, o bdh. in the State of Florida, | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE :
Signature, typed gr printed name ol registered agent end title if agplicable, (NOTE: Regislerad Agent signature required when relnsiating) T DATE
9. Election Campaign Financing $5.00 May Be
Aftor Bimy b B0 Fas ol be $950.00 Trust Fund Contrbution. 1 Added to Fees
10. OFFICERS AND DIRECTCORS ]
TILE B
NAME MCGUFFIE, AXEL ED.M.D.

STAEET ADDRESS | 1120 NORTH COLLIER BLVD.
CITY-ST-ZIP MARCO ISLAND, FL 34145

e IR o
STREET ADDRESS AT HE-E00N =01 150,60

CITY-87-7P

IITLE
NAME
STREET ADDRESS

b - DO NOT WRITE

me IN THIS SPACE

STREET ADDAESS
CiTy-5T-2P

TE

NAME

STREET ADDRESS
CITY-ST- 2P

TmE el
NAME

STREET ADDRESS
CITY-ST-2P

12. | hersby centify that the infarmation supplied with this fifing does not qualify for the exemption stated in Section 119.07?3]0). Florida Statutes. | further certify that the infarmation
indicated on this repon of supplemental report is true and accurate and thet my signature shall have the same legal effect as if made undet oath; that | am an officer or director

of the corporation or the regeiver gf trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i
changed, or on an attachphent wilfy an address, with all other like empowered. e
i

LAY, o Halet

L
SIGNATURE AND TYPED QR PHINTE! D#'IE OF SIGNING OFFICER OR DIRECTOR Dale

SIGNATURE:

L - s K ot NETENRL




