g

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

S25347
JAMES J. MCGUIRE. P.A.

(3)

Principal Place of Business

201 HEALTH PARK BLVD
JAKADOFSKY BLDG. STE 216
ST AUGUSTINE FL 22086

Mailing Addrass

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

FILED
Mar 03 1998 8:00am
Secretary of State

VOO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified

agent. | am familiar with, and accept lhe obligations al, Section 807.0505, Florida Statutes.
SIGNATURE

01/15/1991
, Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
(21] 26) 59-3050422 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. N ] $8.75 additiona!
E ;l g. Certificate of Status Desired [ Fes Required
City & Slale City & State 6. Elaction Campaign Financing $5.00 May Be
Iﬁ] El Trust Fund Contribution Added lo Fees
Zip Country Zip Country g. This corporation owes or has paid the current year Intangible
m ;;l 5] ;l Personal Property Tax dus June 30. Ovee Ono
g Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PELLICER, CHARLES E. 81} Name
28 CORDDVA ST 82( Sireet Address (P.O. Box Numbar is Not Acceplable)
ST AUGUSTINE FL 32084
83
84| City FL 85| Zip Code
41. Pursuant 1o the provisions of Sections 607.0502 and 607.15608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

dgptss.

Block 12 or Blogk 13 ich;;sar on an attachment with a
.
e N e hh kTR B B B /A § Y . //A/

Signature typod or printed namo ol registod agant and tie A appicable (NOTE: Ragislerad Agsni signalure required when reinslating] DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE PD T OELETE 1ITITLE [T Crange [0 Additn | 2
NAME MCGUIRE, JAMES J. 12 NAME §
sreeranoness | 201 HEALTH PARK BLVD. JAKADOFSKY BLD #216 13 STREET ADDRESS <
CITY-ST- 2P ST AUGUSTINE FL 1.4 CITY-S1-2P &
TMLE [ petene 21 TITLE [Jchange [ Addition | O
RAME 2.2 NANE
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2IP 2 4 CITV-§T-2IP
TME [J oeLere 31TILE T change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-S1-7IP 3.4.CITY-5T-2IP
TNLE T oELETE 41TTE T Change 7 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TILE [T DELETE 51 TITLE U change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-51-ZIP
mMLE T DELETE B.1 TITEE [T Change [T Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§T-2P 64 CITY-$1-2P
14, 1 heraby cerlify thal the information supplied with this filing doses not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual reporl is true and accurata and that my signature shall have the same legal eHect as if made under oath; that | am an
officer or cirecior of the corporation or 1ho receiver o rusten empowered to execute this report as required by Chapter BO7, Florida Siatutes; and that my name appears in

ot S L Lok Gl TANLT I




