SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/97; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrelary of Stale

DIVISION OF CORPORATIONS

1997

DOCUMENT # S2534

1. Corporation Name

JAMES J. MCGUIRE, P.A.

(3)

Mailing Address

201 HEALTH PARK BLVD
JAKADOFSKY BLDG. STE 216
ST AUGUSTINE FL 32085

Principal Place of Business

201 HEALTH PARK BLVD
JAKADOFSKY BLDG. STE 216
ST AUGUSTINE FL 32086

FILED
Aug 08 1997 8:00am
Secretary of State

A O

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Gualified 3n. Date of Last Report
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] m 59-3050422 Not Applicable
Suite, Apt. #, elc. Svite, Apl. #, etc. i
Y e el wie. AP et 5. Cerlificate of Status Desired (] 38'75 Additional
22 _2?| Fee Requirsd
City & State City & State 6. Election Campaign Financing $5.00 May Bo
_2;] E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the cyrent year Intangible
2—4] El ;;l ;)-I Parsonal Property Tax due June 30. Yes [1MNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
PELLICER, CHARLES E. 81| Name
28 GORDOVA ST 82| Streot Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE FL 32084
83
84| Cilty FL 85| Zip Code

agent. | am famifiar wilth, and accep! the obligalions of, Section 607 0505, Florida Statutes,
SIGNATURE

11, Pursuan! to the provisions of Soclions 607 0502 and 607.1508, Florida Statutes, the abova-named corparalion submits this stalement for the purpose of changing its registered
office or regislered agent, or bolh, in tho State of Florida_Such change was authorized by the corporation's board of directors. | hereby accapt the appoiniment &s registered

Slignatws, lypod or printed name of rogisinied agent and titie it applcable {NOTE: Rogistered Agent signature required when reins!ating} DATE
12, OFFICERS ANO DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
TIE FU [T oelETE Y TILE [T change [ Addition %
NAME MCGQUIRE, JAMES J. 1.2 NAME e
STREET ADDRESS 201 HEAI.TH PARK BLVD- JAKADOFSKY BLD ’2 18 1.3 STREET ADDRESS L%
CITY-S7-21P ST AUGUSTINE FL 14 CITY-§T-21p &
TITLE [T ofere 24TILE [T change [T Addition |
NAME 22 NAME
STREET ADDRESS 23 STAFET ADDRESS 4
CITY- ST-2P 2.4 0TY-§T- 2P
e [T oeLETE S1TILE [JChange [ Asdition
NAME 2.2 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-ST- 2P 34 GiTY-$1-217
TITLE [J DELETE 41T [Cthange T Addition
NAME 4.2 NEME
STREET ADDAESS 43 STAEET ADDRESS
CITY-T-2P 44 CITY-5T- 2P
ME [T oeCeTe SATILE [T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
OITY-ST- 2P 54 CATY-ST-2P
THLE [T ecere 61TILE [CJchange [ Addition
HAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7IP 64 CITY-5T-2IP

information indicaled on this annual reporl of supplemental annual report
| am an officér or diraclor of the corporation or 1he receivor or frusigefe

appears in Block 12 or Blmk%? atlac)
[
CIAMATIIDE. “PHANL | VY

address.

14. | do hereby cerlify that the informalion suppiiod with this filing dogs not gualify for the exemplion stated in Seclion 119.07(3)(:), Florida Statutes. | furlher, certify thal the
ig true and accurate and thal my signature shall have the same legal effect as if made under oath; that
owerad to execule this reporl as required by Chapter 607, Florida Statutes; and that my name

S o (), e



