~_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
"""" PROFIT %%, nosono
CORPORATION

ANNUAL REPORT

] 1996
DOCUMENT # 605006 (6)

1. Corporation Naime

JOHN M. MACDONALD, MD., P.A.

FLORIDA DEPARTMENT QF STATE
Sandra B Marthamn
Secrelary of State
DIVISION OF CORPORATIONS

[

Rail g Address

5601 N DIXIE HWY #413 5601 N DINIE HWY #413
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334

1O

3. Date Incorp(-ralod o Qualitied 3a. Dale of Last Repart

02/06/1973 - | 02/27/1995

Prncipal Plase of Business

2. Pracipal Place of Busing [ 2a. Maivig Addeess ’ 4. FEI Number Applied For
o) L |26] - ) ) 591503909 [ [Not Appicabie
| Saite Aptm, et O Suite, Apt #, etz 5. Cericate of Status Desrad 0 $8.75 Additional
221 } _ 27] i . ] Fee Raquired i
*7: City & Sae | Gy & State 6. Election Campaign Financing $5.00 may Be

231 Trust Fund Contribuabion O Added to Fees
) O(-u‘:-rﬂ.f‘; ___ a0 - L. Counlry B. This corporatian has liabilty for intang ble tax under s 199 032 ]
L e ) o 30| N Fordagtaies B ves [Ino )
| 9. Name and Address of Current Registered Agent ~ ___10. Name and Address of New Registered Agent

81| Mame

MACDONALD, JOHN 82| Steel Address (P-O. Box Mambar is Not Acceptalicy
5601 N DIXIE HWY., #413 L1
FT LAUDERDALE FL 33334 83

84| City

FL 85 ’ Zp Cods

|11 Pursnan: o 1he provisons of Sections 807 (209 and 6071 803, Flonsa Statules. the abows named Sorporabion saomits this staterment for the pnpase of changing its registored ofhce
o reg stered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of drectors. | haraby ascept the anpaintment as registered agant | am
farrihar with, ana arcept the oblzatons of, Section 637.0505, Flaraa Statutes

SIGNATURE. - U
5 DAt

Syt on BPed o pr e i ot e B at st Wil el AT Feopiten | AGROt Santin o wre | e ot g 7
[ 12. OFFiCERS ANU DIRECTORS 13. ]  ADDITIGNS/CHANGES 10 O f IGERS AND DIRECTORS IN 12 |
HIN DP [FDELETE 1 TIILE [1 Charge [ Acdilgn
hons MACDONALD, JOHN 12w
STRL T AUDRESS 5601 N. DIXIE HIGHWAY, #209 13 STREET ADDAESS
| eovs 22| FT, LAUDERDALE FL o 140 TY-S1-2F ) . 3
e ] OELETE Z11ILE [ Cnange [ Addicn
hALE 77 hANE
IR (32 RS 2 3STRLET ADCRESS
. e e Q24CITY-SL- 2P I R .
[J DELETE 31TILF [ Crangz  [J Aaditon
IERLA 32 NaME
SIRGEL 7 (e 33 SIREFT ADDATSS
L Costie B e S 3460y 570w .
T1LE [J DELEIE 41 TELE [ Change [ Acditien
. 42 NaME
SEAT AT 3 43 SIRES [ ADDHESS
| (st zr e . 44C10Y 8T 20 .
THLF ] DELETE 5 1TNF [ Chaage [ Addrinr
AT 52 NAME
SheET AL S 3SREET ALDRESS
A o 54 CITY-ST-71F o o -
TLE [ GELEIE B 1TI.£ [ Change ] Additon
hakt £ NAME
SR E BT S 63 STHEE" AUDRESS
G ae , 64C0Y-87-7

14, ) do hereby Gerdy that the informatan supalica wth the fling s voluntarily furmished and does not qualify for the axemphon stated in Section 118.07(3)6), Florida Statutes. | fudnhar
certify that e information inchcatad an this annual report or supplermental annual repod s true and accurate and that my signatu-e shal have the same logal effect as 1 made under
ot that [am an officer or director of the corparation or the receiver o trustee enipawered to exacute this report as required by Chapter 607, Flonda Statutes; ang that my name
appeans in Block 12 or Biosk 130 changod. or on an attachnant with an address.

John M. Macdonald, M.D,
SIGNATU @n AE A n‘rvm&ﬂm&ncen OR DIRECTOR T ﬂ -IS.-’ 7‘ Tt . 751 jzgt‘."??/

CR2E034 (12/95)



