FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1. Corporation Name

MCDONALD MEDICAL-SURGICAL CLINIC, P.A.

| CORP;R(?;A;ON W %}‘ nonusm DdEPA:T!:‘Ef::hDF SIATE M ay 1 1 1 99 8 8 O O am
L | ANNUALREPORT Vi oty o e

; 1998 / DIVISION OF CORPORATIONS S ecretary Of State

. | DOCUMENT # F73831 (2)

RO

[ ) }
F- | Princlpal Place of Business Mailing Address
i
i % MALCOLM H. NCDONALD % MALGOLM H. MCDONALD
7826 CASA ALOMA WAY, STE 200 2828 CASA ALOMA WAY, STE 200
.| WINTER PARK FL S27e2 WINTER PARK FL 32762 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
\_2.1 Principal Place of Bushcss T T 2a. Mailing Address 4. FEI Number Applied For
21 22] 59-2174594 Not Applicable
Sulte, Apt. #, elc. Suile, Apl. #, elc. i
P ure e cle 5, Ceortilicate ol Status Desired O $8‘75 Additional
22] |27} Fee Required
City & State | Ciy & State 8. Election Campaign Financing $5.00 May Be
E e 28 _ Trust Fund Contribution [ Addad 1o Fees
i Zip | Counlry AL Country 8. This corporation owes or has paid the current year Intangible
m 25-I o 29] 30 Personal Property Tax due June 30. QYES [ No
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
MCDONALD, MALCOLM H B1] are
L]
2628 CASA ALOMA WAY' STE 200 82 Streel Address (P.O. Bax Number is Not Acceptable)
WINTER PARK FL 32792
83
3
% . 84| Ciy FL 85| Zip Code
P

11, Pursuant 1o the provisions of Seciions 607.0602 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agonl, or bath in the Stale of NNorida. Such change was authorized by the carporation’s board of directars. | hereby accept the appointment as registered
agent | am familiar with. and accept ihe obligations of, Scalion 607.0505, Florida Statutos

SIGNATURE ___
Sigadluro, Iyped o phstad oan e o registen-o an‘_n:-.ljw‘-.: Wi i apspl cabhe {NOTE Repistared Agenl s\gnalure required wher reinstaling) DATE F:

12, O ICE RS AND DIRE GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12__ 2
e PO T oiiEe 1L [J Change L1 Agditon |2
NAME MCDONALD, MALCOLM H 12 NAME §
steeeTanoess | @828 CASA ALOMA WAY $200 1.3 STREET ADDRESS S
oiTY-§1-2IP WINTER PARK, FLO000D 14CI7Y-51-2¢ : o
TItLE L] oecete 21TNLE T change [ Addition | O
HAME 2.2 NAME
STREET ADDRESS 2 3SYREET ADORESS
CIFY-ST-1P o 2.4 CITY-5T-2P
TILE LT peLETe 31TME [J Change  [J Agaition
NAME 32 KAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-S1-2P 34 CITY-5T-7P
TME [T ceceTe 41TTLE [T change T Addition
NAME ‘ 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY - 5T-2IP . 44 CIY-51-21F
TMLE CJORETE SATILE [ Change [ Addition

Vi[ e 6.2 NAME
STREET ADDRESS 5.3 5THEET ADDRESS
CiTY-ST-2IP _ . 54CHY-ST-2P
TLE [J peeete 61HITLE [ Change L] Addition
NAME 62 RAME
STREET ADDRESS 63 STAEET ADDRESS

4 CITY-ST-2IP o 64 CITY-ST-7IP

1 14, | hereby cortify Ihat the information suppled with this filing does not qualdy for the exernplion stated in Section 119.07(3Xi}, Fiorida Statutes. | further certify that the information

indicatod on this annual regorl or supplemental annoal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
; officer or diractor ol the corporalion or the receiver o trustoe empowered to execule Lhis rep g refjuire Cha ré Florida Stgtupes: and that my name appears in

i Block 12 or Biock 13%1 an allachment with an address. %’ O[/'

- S bub i B R = ;4 %ﬁ /ﬂﬂ// M%MM//)I? ﬁ "‘j QV m/ 7 2,‘&%




