FILE NOW: FILING FE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

AL R

AFTER MAY 1 IS $550.00

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

Jan 27 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

(@)

MCDONALD MEDICAL-SURGICAL CLINIC, P.A.

Principal Flace of Business

% MALCOLM H. MCDONALD
2828 CASA ALOMA WAY, STE 200
WINTER PARK FL 32792

Mailing Address

% MALCOLM H. MCOONALD
2828 CASA ALOMA WAY. STE 200
WINTER PARK FL 32782.220%

LT

3. Date incorporatled or Qualified 3a. Date of Last Report
03/23/1982 02/02/1996
2. Prncipal Place of Busingess 2a. Mailing Address 4. FE! Number Applied For
l21] 26] 592174504 “[Not Applicable
Suite, Apt #, etc Suite. Apt. #, elc,
v e v : 5. Certificate of Status Desired E] 33.75 Addttionsl
a H Fee Required
Cily & State City & State 6. Elsction Campaign Financing $5.00 may Bs
23 28] Trust Fund Contribution Added 1o Foes
Zip | Country _Zip Country 8. This corporation has tiabllity for Intangible tax under s. 199,032,
24] 25 20| (30] Florida Statutes q“as 3 No
9. Name and Address of Current Registered Agent 10. Name and Address of New Rbgisierad Agent
MCOONALD, MALCOLM H 1 Name
(]
2628 CASA ALOMA WAY, STE 200 82| Sueel Address (P.O. Box Number 1§ Not Accepiablal
WINTER PARK FL 32792
83
84| Ciy 85| Zip Code

FL

11, Pursuant to the provisions of Seclions 607 0502 and 607, 1508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or regislered agenl, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farmiliar with and accepl the abligations of. Section 607 0505, Florida Statutes.

SIGNATURE: (¢

SIGNATIHE ANO I YPEL DR PRINTED NAME UF SIGNING OFFICER OR DHHEX

SIGNATURE R e R
Slgratore, typed ar peeles Fame of eegdened agent and tie f applicable (NQTE: Regislered Agent signalure requlred when reinstaling} DATE i
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g ,
T PTD T oerere LML L chenge [ Addition |G -
NAME MCDONALD, MALCOLIM H 12 RAME g
siaeer anomess | 2828 CASA ALOMA WAY #200 13 STREET ADDRESS g
orv-st.ze | WINTER PARK, FL 00000 14CTY-5T-2P &
TE ] peeete 2ATIE T Change  [J Aadition |00
NAME 22 NAME
STREET ALDRESS 23 STREET ADDRESS
LI S1-20 2 A CITY- 51-2P
TIE [] DELETE I1TILE [LJ Change [ Aqdition
NAME 32 NAME
SIREET ADDKESS 33 STREET ADDRESS
LIy -ST- 2P 34 CITY-ST-2P
TI1LE ] oFLETE $1TILE [Jchange ] Audition
NAME 4 7NAME
SIHEET ADDRESS 4.3 STREET ADURESS
Ty - §7- 7ip 44 CITY-5T-2IP
T T OELETE I E1TITLE [Jchange LI Addition
NAME 52 HAME
STREET ADDRISS 5 3 STREET ADDRESS
CITY-§7- 74 5.4 {ITY-5T-2IP
e ET pECETE 6170LE [Jchange [] Addition
NAME 6.2 NAME
SIFFET ADDRESS 63 STAEET ADDRESS
olry-§1- 2 B4 CITY-ST-ZP
14, t do hereby corlly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statwtes. | further certify that the

infarranhon indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

L am an ofhicer or direcior of the corporation ar the receiver of trustes empowared 1o execut

appears n Biock 12 or Block 13 if changed, of on an attachment with an atidress.
-

i }?_Wead by Cha%.%ﬂ;;@%m my name

74

STO

() /=[G L7 AR



