2006 NOT-FOR-PROFIT CORPORATION'

ANNUAL REPORT (AR) FILED

Apr 28, 2006 8:00 am
ecretary of State

04-28-2006 90148 019 ****51.25

DOCUMENT # 7023086

1. Entity Name,.

DR. JOHN T. MACDONALD FOUNDATICN, INC.

Prncipal Place of Business

1550 MADRUGA AVE

Mailing Address
1550 MADRUGA AVE

SUITE 215 SUITE 215
CORAL GABLES FL 33146 CORAL GABLES FL 33146
us us
2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E037 (10/05)

City & State City & State 4. FEI Number Applied For

59-0818918 Not Applicable
ap Counlry 4p Couniry 5. Certilicale of Status Desired O $8.75 Additional
Fee Requued
.- . Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne o

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

Streel Address (P.O Box Number 1s Not Acceplable)

STE 1125
CORAL GABLES FL 33134

City Zip Cede

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arm familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature_ typed or prrted name of rpgistered agent anc btie | apphcadie {NOTE: Reyisierst Agunt sigriiire reguued when remstanng) CAITE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Adgded to Fees

~ Make Check Payable to

* Florida Depanment of Siate —

10. OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES To OFF|CEHS AND DiRECTOHS NET)

e D T Delete MLE [ Change [ Addition
NAME GREENE, KIM NAME

STREET ABDRESS | 1550 MADRUGA AVE SUITE 215 STREET ADDRESS

GITY-$T-2IP CORAL GABLES FL 33148 CITY-ST-2IP .~ .

TME cD R elcte THLE CWANL MaAro .@anqe %Qdmon
NAME PABALAN-STEYEN  Swrrimrt oy | NAME Swl \A Al

STREET ADDRESS aac - GG STREET ADORESS | 4§79 0[-& A Q,\\ . \tk LLJN.&

Liry-s1-2ip { 3 CiTY-ST-ZIP Co F,A—t Cok\oles, Yl 155 6

- vCD ' T Detete e ce Chawmans (3 Change Mdmnan
NAME BREJER-RORERT Dean Qotler NAME ollee DeAnd

STREET ADDRESS | 2806-RONCE-BE-LEONBEVDT 11125 468¢ fowe Seleon] srmermomess | g5 ‘#o nee ce Leon)

oy-sT-2F - |CORAL GABLES FL 88132 23146 CiTY-SI-2IP QOU\ (ﬁ&\o les ) gl 331?6

TIE D [ Detete e [ Change [} Addition
NAME STARNER, MARGARET C NAME

STREET ADDRESS |6755 SW 89TH TERR STREET ADDAFSS

CiTy-51-2IP MIAMI FL 33156 CITY-ST-ZiP

TITLE [ Delete TITLE [J Change [ Addition
NAME MAME

STREET ADDRESS STRELT ADDRESS

GHY-§T-2IP LTY-51-71IP

THLE {7 Delere THLE [J Change [ Addilion
HAME NAME

STREET ADORESS STREEF ADDRESS

CITY-ST-2IP CIFY-ST-2IP

12. | hereby certity that the intormation supptied with this filing doas not quality for the exempticns cortained in Secticn 119, Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered (0 exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an

SIGNATURE:

attaghmenl with an address, with all olher like empowered.
K—-— )ﬂ»u.,...\ \ A G Beere,

H4-11-06 205 L6P-&ol2

';"‘NATIIRF AND TYPED O PBRINTED NAME NEFE SIGHIN. AEFICER MDA DRBECTHR

InEr

1™ gt e R W N




