200Q UNIFORM BUSINESS REFORT (UBR)

BIQUNT Trererseas sween wea ra

DOCUMENT # 702306

1. Entity Name

DR. JOHN T. MACDONALD FOUNDATION, INC.

m FILED

ecretary of State

Principal Place of Business Mailing Address

03-04-2000 90088 004 ****5] 25

BREIER, ROBERT G., ESQUIRE
2800 PINCE DE LEON BLVD
STE 1125

CORAL GABLES FL 33134

1550 MADRUGA AVE 1550 MADRUGA AVE
SUITE 215 SUITE 215
GORAL GABLES FL 33146 CORAL GABLES FL 331483017
us us [
2 Principal Place of Business 3 Mafing Address H“m "M “] ' “ “ “l | m l'l l I " mu mn “m ““
Suite, Apl. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'08189 18 Mot Applicable
Zp Country Zp Country 5. Certilicate of Status Desired I §8‘75 Additional
se Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterod Agent
. Name

Stroet Address {P.0. Box Number is Not Acceptable)

Ciy

FL ljp Code ﬁ'_f

8. The above named antity submits this statement for the purpbss of changing its regisiered office or registered ageny, of both, in the staie of Flotida.

SIGNATURE -
Signatur. typad of pindedd nama of registarad agend and Ima if AppECALI. (NOTE. Registerad Agant :gnated réquired when reinstating} DATE
i
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payabis to
FEE IS $61.25 Trust Fung Coniribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11, ~__ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 10 _
e M R Dottt THiLe R) HKcramge 0 Astion |
NAME YARBROUGH, LOUISE P HAHE EENE, KiM 2
STREET ADORESS | 1550 MADRUGA AVE SUITE 215 STRETAORESS 1 1550 MADRUGA AVENUE, SUITE 215 3
omv-s1-22 | 0ORA GABLES FL l CIY-51-2¢ LORAL GABLES, FL 33146 ﬁ
T P B Celete TE Vs ede GO Raxsh N onange [ Addiion } G
RAME HUNTER, CAROLINE B MD NAKE M'c\iﬁ\/ = ALO
staeE 0% | {50CAMPO SAND AVE #400 s | Nops S :ﬁ%a fve.
onv-s-2P | CORAL GABLES FL - gaY-S1-21P )V x > : :
TITLE ~| D~ — - ﬂ Delete MLE -t D A change 11 Addition
NAME BREIER, ROBERT G., ESQ NAME MEKRAS, GEORGE D. ,M.D.
STReET AnbRess | 2800 PONCE DE LEON BLVD STE 1125 STREETADDRESS | 70581 S, W. 62 Avenue
ome-st-70 | CORAL GABLES FL 3314 GITY-ST-21P L,Nliami . FL 33143
e 0s "Xt me ( ac B@Q:X:‘ C - 3TN Rfcfage [ Addition
NAME BATTEN, JEAN NAME CE”. '
STREET ADDRESS | 1213 WAREMAM CT s | ¢ 7) SO S AU TeIvRe Q
CATY-5T-2p HARLOTTE NC 28207 CATY-ST- 27 \ '5 3 15' 6
TmE {1 Detete TIIE [ change {7 Adeition
3 NKE
STREET ADDAESS STREET ADDRESS
oIvY-S1.2 CrTY-ST-2p
mie 3 Delets LE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP cmy-ST-2P

12. | heraby certity that the information suppiied with 1his filing does not qualify for the exermplion Siated i Section 119.07(3){), Florida Statutes. | funner certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall havs the sarne legal effect as if made under cath: that | am an officer or director
of the corporation of {ne receiver of trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my hame appears in Block 10 of Biock 11 #

changed, or on an attachment with an address, with Al other like

SIGNATURE:

powered.,

=D e nivansp

3T b 7 -bot ]

2[5 fco

SONATURE AHDTYPED OR PRITED HANE OF SIGRING GFFIER O MIRECTOR

LI Caylime Phons 4 ]

Apr 26, 2000 8:00 am



