2005 FOR PROFIT 'CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 08:00 AM

DOCUMENT # P99000109395

1. Entity Nama -

MICHAEL G. MADISON, O.D., P.A.

Secretary of State

Principal Place of Buslne;:

914 PARK AVE
MARCO ISLAND, FL 34145

“TMailmg Address

914 PARK AVE
MARCO ISLAND, FL 34145

DO NOT WRITE IN THIS SPACE

=1 OO RR

6. Name and Addcess of Current Reglstered Agent

MADISON, MICHAEL G -
914 PARK AVE S -
MARCO ISLAND, FL 34145

04202005 No Chg-P CR2EQ34 (10/03)
4. FEl Number Applied For
65-0970580 Not Applicable
; : $8.75 Addiional
5. Cenfficats of Status Desired 0 Fee Fequired

DO NOT WRITE
IN THIS SPACE

8. The above named antity subrmits this staterment far the purposs of changing s registéred office of re
tha obligations of registered agent.

SIGNATURE - =

gistered agent, or both, in the State of Florida, | am familiar with, and accept

Sigrature, typed or pAnled nemB of regfstered agert bnd fids if enplicable

NOTE Registared Agant signafurs requines when rdiostating)

DATE

9. Elsction Campaign Financing

FILE NOWIl! FEE IS $150.00 Trust Fund Contribution,

After May 1, 2005 Foe will be $550.00

$5.00 May Be
Added to Fees

10, ~_OFFICERS AND DIRECTCRS 1

D

MADISON, MICHAEL G
914 PARK AVE

MARCO ISLAND, F1. 34145

TLE

HAME

STREET ADDRESS
CITY-87-ZP

TITLE

NAME

STREET ADDRESS
CITY.ST.2IP

T

NAME

STREET ADDRESS
CiTy-§T-2IP

TMLE

NAME

STREET ADDRESS
CITY.ST-ZIP

TRE

NAME

STREET ADDRESS
CITY - 5T-2F

TILE
NAME
STREET ADDRESS

- Lin0noossang
U503/ 05-30012-004 150.00

DO NOT WRITE
IN THIS SPACE

CITy.sT-2p

12. | hereby certiiﬁ thal the information sugpliod With this ming
indicated on this repart o supplemental report is true am

changad, ar on an_attachment with an address, with 2 or like empowered.

SIGNATURE:

does not quatify for tha exemption stated In Sectian 119:07&3j(i). Florida Statutes. | further certify that the information
re) accurate and that my signature shall hava the same legal al
of the corporaticnor the receiver cr trustea empawared 1o execule this repen as required by Chapier 607, Florlda Sta17; and th

ect as if made under oath; that | am an officer or diractor
my name appears in Block 10 or Block 11 i

ED NAME OF SIGNING OFFICER OR DIRECTOR

é’ DS aza34y308%

“/2.

LV




