2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

x ' Feb 02, 2004 08:00 AM
DOCUMENT # F85730 £S
1. Entity Narne Secretary of State
ROBERT C. MACDONALD, D.D.S. P.A,
Princrpal Place of Business R Mailing Adcress - i - - o _ .
2388 IMMOKALEERD _ ™" 7 .7 " 3388 IMMOKALEERD ~ = _— '
NAPLES FL 34110 . NAPLES FL 34110
Suite, Apt. #, etc . Suite, Apt #, elc. - MOORE CR2E034 “ 1}'03)
Cily & State B R City & State 4, FE! Number Applied Fgr' ]
) . 59-2226141 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desred [ ?g;ggq lﬁ[ﬁ’éﬂ“"”a‘
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agl.;nt

Name

g

y%%?am‘glk% I_H]E%BISE? TC. Street Address (P.O. Box Number is Not Acceptable) —

NAPLES FL 34110

city " — 'FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obiigations of registered agent.

SIGNATURE : — . 32

Signature typed or prnted name of regrstered agent and ttle d apphcable {NOTE. Registered Agenl signalure required when remsl‘a:mu) i . . " _IJATE o » . faer

FILE NOW!! FEE IS $150.00 . o
. o i . El Fii
e May 1, 200 Fee wil e $350.00 * St Campmy Traccing - $5.00 way e

Make Check Payable to Florida Department of State ’
10. " OFFICERS AND DIRECTQRS . S R T ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS (N 11
TME P £ Defete e [ Change [ Acdilion
NAME MACDONALD, ROBERT C. NAME _ Uoa0on02 14938
STREET ADDRESS | 2388 IMMOCKALEE RD STAEET ADDRESS 02404404 -80005-023 156,00
CITY-ST-21P NAPLES FL - o f orve-st-ze , .
TITLE v [ Detete e O Change [ Addition
NAME MACDONALD, CARCLE NAME
STREET ADDRESS | 511 LAKE LOUISE CIR STREET ADDRESS
Iry-s7-2P NAPLES FL 34110 CITY-S1- 2P L
TIMLE O Deiste TITLE O change [ Addition
HAME HEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST- 2P )
TITLE J Detete TME ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-IP o o CITY-5T-2IP
TIE O Delete TIRE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 7P . TITe-ST-2P _ ' L
TN £ Detete TLE O change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$7- 2P § covste N

12, | hereby certi{g that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3]0). Flarida Statutes. ! further certify that the information
mdicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation ar the recelver or fustes empowared to exacule fhisyreport as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachme gMpdweared.

SIGNATURE: oMy g VLY A /-2 10 BI574433

EB OR PRINTED NAME OF SIGKING O#IGER OB DIRECTOR Navlrns Prene 8 e




