2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Mar 19, 2003 8:00 am

DOCUMENT #

1. Entity Name

OR. AXEL E. MCGUFFIE, D.M.D., P.A,

PO0000040705

R
m > Secretary of State

03-19-2003 90160 003 ***150.00

Principai Place of Business
1120 N. COLLIER BLVD.
MARCQ ISLAND FL 34145

Mailing Address
1120 N. COLLIER BLVD.
MARCO ISLAND FL 34145

2. Principal Place of Business

3. Mailing Address

A O O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

& CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Anplied For
59-3644941 Not Applicable
7ip Country i Country 5. Certificate of Status Desired O $8'75 Additionai
Fee Required
- 6.Name and Addresg of Current Registered d Agent . -~ — —____7..Name and Address of New Registered Agent
Name
MIES Pyel E MUoree MO
CAUD'LL’ JAME F Street Address (P.O. Box Number is Not Acceptable)
3838 TAMIAMI TRAIL NORTH
SUITE 402 h2e N Cowmsr Bl
NAPLES FL 34103 Cit Zi
. Y Marco LelAamn FL ’pé"iiem%

mits thissstatement for the purpo

ad agent. * far
=

8. The above named entit
the obligations of rg

* SIGNATURE

of changing its registerad office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

123 |03

Signature, }ﬁed of printad name of regislﬂlgd sg7f/t(nd le applicable,

(NOTE: Registerad Agent signature required when rainstating}

topae T

FILE NOWI!! FEE IS $150.09‘V
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

e b O beiete TE O LONER [FChange [ Addition
NAME MCGUFFIE, AXEL E D.M.D. NAME

STREET ADORESS | 1920 NORTH COLLIER BLVD. STREET ADDRESS

CITY-5T-2IP MARCO ISLAND FL 34145 CITY-ST-21P

TITLE [ Detete TIHE [JChange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P . _ CITY-ST-7IP

TMLE Opetee N e | T e (7] Change™ =] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIME [ Delete TITLE O Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2IP

TITLE 1 Delete TITLE [Jchange  [J Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$T-2P

indicated on this report or supplementa
of the corporation or the receiver g

changed, or on an attachment yith apadgyess, with all gther
- y
z =24 .
F2A it -
AZNETEAE 5L

12. | hereby certify that ihe information supplied wilh this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
prort is true and accurate and that my signature shall
ge empowered to execute this repo(rjt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

have the same'legal effect as if made under cath: that | am an officer or director

SIGNATURE:
SIGNATURE AND TYPED OR rhm-rsu Nyi?bF

|

Date

/] 25 ]os (229)642-3233

4 Daytime Phone #

CR2E034 (10/02)



