 FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

-
PROFIT ,3 § 5 :i{* TLOREA DEPARTIENT OF STATE
CORPOHAT'ON i{: ‘tff’% Sandea B Morthain
ANNUAL REPORT g Secrotary of State
e -

ey

i R A =" DIVISION OF CORPORATIONS

1996 @ ae
DOCUMENT# F73831 (2)

. Compeat an Nowne

MCDONALD MEDICAL-SURGICAL CLINIC, P.A.

MR A B

Froccapral Ploese of Blusr Rl g Adieres

% MALCOLM H. MCDONALD % MALCOLM H. MCDONALD
2828 CASA ALOMA WAY. STE 200 2828 CASA ALOMA WAY, STE 200
WINTER PARK FL 32792 WINTER PARK FL 32792 AT -
3. Date Incorporated or Quesied 1 3a. Date of Last Report
(2 Pincpd P of Busness | a0 Mag Addess & FEiNamber o Applied Far
ﬁl__________ o S ,"’,',5,1,, e N 59'2174594 L Not Applicabye
+ A Et' - Sute Atw cte 6. Cartificate of Status Desired [‘:| 5875 Adc!ilional
El z'd Fee Reqguired
Oy B St ) ity & S 6. Eleclon Campaign Financing $5.00 May Be
23? 281 i Trust Fund Contribution | Added 1o Fees
) I | it _ Country 8. Ths corporaton has habilty for intangible tax under s 199.Q32,
LN_J 291 30 Florda Statutes N Yes [No
T 9. Name and Address of Current Reglstered Agent |~ """ """ 10, Name and Address ol New Registered Agent

[81] Nome
MCDONALD, MALCOLM H 82| Sneel Address (0.0, Box Nunibe 1a Not Acceptable) T

2828 CASA ALOMA WAY, STE 200
WINTER PARK FL 32792 3

(84 Cuty

Zi Code

FL |®

L provisions of Sér-‘ W7 1 Flonda St Tthe above named corporal on soubmits this, stater the purpose of changing ils registered office
agent o both : a5 adthonzea Oy the corporaton's board of dreclors | hereby ascept the appointment as registered agent | am
.\lm and accept e obily ;u.‘ s of, Ja Statutes

SUENATLIRE . o R .. L I

Latte A gy § O B T e e et s et iy T T A

| 12 EHS AN[) [HF\ C !f) 5 o 13 o i\f)l’)ﬂ_lgf\l\ HAN E S IO (JFHFF (S AND DIRFCTORS N2 §
11iF orre I [ Crangs ] Addition | =
hinr MCDONALD, MALGOLM H 12 b P
AP 2828 CASA ALOMA WAY #200 V3 STNEE S ACURESS &
L WINTER PARK, FL 00000 o TR e |

e o HU 2o [0 Addtoa | ©
fisk 22

2ASTRIT ADDRE 5

24007 5F-

L. S — - TUEBOTT T e ] o (O Change [ Additon
Nt aApa
Slpoy | AT TR 23 SIRzEEADIRESS
_ o B Lt L
f [hoetrnt ERREI: [] Cnange [] Adddign
[ 47 N
Gl pni 43 SIRFEL ADDAESS,
A4 -5

BN B ) [] Chargs [ Additios
L3¢ HAM

[ SR STREE L ATDRLGS

Ty Crange. ) Additon

fo LN
SRELAD b £AETA ] A0S
Dy Lk B B40IY-51 PR i /

B J'I Ny furruf hed ana does nol quabfy for e exaonngy ton stated i Sechon 119 07(3)k), Flonda Statutes | further
certify that the in‘urration naeatecd an ths annun oot o § areport is rae and accurate and fat my signature shall have the same legal effect as f made under
antn taad | am an officer or o o G Wiy Chrparatan o the 1is or lruRIt eropawored oexkecoe this reporl a3 reduirgd by Chapter 607, Flonda Siatutes, and that my name
Supme s Black 12 @0 Black 1508 changest, o e an altachrent eatn an acliress

 SIGNATURE:(X) Wﬂ%‘%@W )l A39%. 40767763

SIGNATUAL

= O
14, | co ket certity Ead the infonmahion supehe et




