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2007 FOR PROFIT CORPORATION ~ FILED

ANNUAL REPORT Apr 30,2007 08:00 A

DOCUMENT # P99000109395 Secretary of State
1. Enlity Name
MICHAEL G. MADISON, O.D., P.A.
Principal Flace of Business Mailing Address
914 PARK AVE 914 PARK AVE
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145
R e AR ATACAT
Suile, Apt. #, elC. Suile, ApL. #, etc. 04202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Agplied For
65-0970580 Not Applicable
e Country Zip Country 5. Centificate of Status Desired O $8'75 Additjonal
Fea Required
8. Name and Address of Current Reglstered Agont 7. Name and Addross of New Registerod Agent
Name
MADISON, MICHAEL G
914 PARK AVE Sireet Address (P.0. Box Number is Not Acceptable)
MARCO ISLAND, FL. 34145
Cily F L Zip Code

8. The above named entity submits this staternent for the purpese aof changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature. typed or printac nama of tegistered agent and Litle ! apphcable. (NOTE - Rogistarad Agont signalure raquired when reinstating) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. QFFICERS AND DIRECTCORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE b O pealete TILE (O change [ Addilion
RAME MADISON, MICHAEL G NAME . S _
L] r" "

STREET ADDRESS | 914 PARK AVE STREE! ADDAESS UUE‘&UD‘D?"}DQPI - _
anv-stze | MARCO ISLAND, FL 34145 CIrY-S1-2p 05/14/07-30071-024 150,00
TITLE [ pelere TIMLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CITY-ST-2IP
TMLE O velete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2PP CITY - ST-2IP
TILE ™ oeiete TILE [Cchange [ Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P City-ST-2p
TTLE [ oeigte TITLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-87-21P CiTY-S1-21P
TITLE O pelete TIHLE [ Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§1-21P

12, | hareby certily 1hal tha information supplied with this filing does not qualify for she exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receivegor trustel orad to expcute this report as required by Chapler 607, Florida Statutes; and that my name appears in 8lock 10 or Blaek 111if

‘ Midwel Madisn  Yr27-57 231 39¢ 3065

SIGNATURE:
SIONATURE AKD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytme Phone #




