2007 FOR PROFIT CORPORATION
ANNUAL REPORT.

FILED
Mar 05, 2007 08:00 A

DOCUMENT # P98000073359

1. Entity Name

DIANE T. MCGINTY, D.M.D., M.S., P.A.

Secretary of State

Mailing Address

3037 EAST COMMERCIAL BLVD.
FORT LAUDERDALE, FL 33308

Principal Place of Business

3037 EAST COMMERCIAL BLVO.
FORT LAUDERDALE, FL 33308

DO NOT WRITE IN THIS SPACE

DR AWM

02222007 No Chg-P CR2E034 (11/05)
4. FEI Number Applicd For
65-0858196 Nol Applicable

. $8.75 addtional

5. Certificate of Status Desired Y
Fas Raquired

6. Name and Address of Current Registered Agent

MCGINTY, DIANE T
3037 EAST COMMERCIAL BLVD.
FORT LAUDERDALE, FL 33308

DO NOT WRITE
IN THIS SPACE

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

the obligations of registerad agenl

:

SIGNATURE

Signature, typed g printed nanma ol registered agenl and e it appicable.

{NOTE Registerag Agent signgluvn raguirad when renstatng) o CATE

.FILE NOW!!! FEE IS $150.00

" After May 1, 2007 Feoe will be $550.00 Trust Fund Centributicn.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS |

TITLE D

NAME MCGINTY, DIANE T

STREET ADDRESS | 3037 EAST COMMERCIAL BLVD.
CITy-ST-2P FORT LAUDERDALE, FL 33308

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTy-ST-2p

TIME
NAME
STREET ADDRESS .

CITY-81-2P : L

TITLE
-NAME ]
SIREET ADDRESS . -
ITY-31- 2P

1“u'm|l CLLadr
Qm:w-n 22 150,00

DO NOT WRITE
IN THIS SPACE

12, (hereby cerlily‘lhal the information supplied witht this filin

a (her like pmpowered.

SIGNATURE:

oy, not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certily that the information
Accurite and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direciar
of ho’execule this report as required by Chapier 607, Florida Statutes, and thal my name appears in Block 10 or Slock 11 if

r———),

2refoq 9A TR

muw/n‘.ﬁaru OR ﬁznrrt]i MANE OF SIMNG OFFICER OR DIRECTOR

Date Daylime Phane ‘



