2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F85730 Aug 07,2006 08:00 A!
1. Enlity Name - Secretary of State
ROBERT C. MACDONALD, D.D.S. P.A. l'y
Principal Place of Business*.>"," "t~ o 1 0o " Maing Address ] i
2388 IMMOKALEE RD ' 2388 IMMOKALEE RD ’ ’ B i a
2. Principal Piace of Business 3. Mailing Address ’ B
Suite. Apt. #, ec. Sule, Apt. #, &tc. 2nd MOORE CR2E034 (4}66)
City & State City & State 4. FEINumber £ 5006141 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desred [l ,?e%';’g“ﬁ?:fma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACDONALD, ROBERT C. :
2388 IMMOKALEE RD Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34110
City FL Zip Code

8. Tne ahove named entity subrmils this statement for the purpose of changing s registered office or registered agent. or botn, in the State of Fionda. | am famibar with, and accept the
obhgations of registered agent.

Fov]
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ihy P__ E«\- :sfﬂ'&ﬂ’ﬁ:f.‘?ﬁf[‘ﬁ:‘{‘!@“’% the' ;
Iate fee By checkmg this box, the corporahon cemﬁes d1

not recaive pror notice. Fee to file 1s $150.00.

Trust Fund Conlnbuuon. D “Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

. 7 pelete e [Ochange ] Addition
HAME MACDONALD, ROBERT C. NAME UDﬂDD[jS?a?Dg
sireeT aporcss | 2388 IMMOKALEE RD STREET ADDRESS {13/07J6-R000E-003 150,00
Ty-§1-2 NAPLES FL ciry- ST 2P
T v 3 petete e [ crange  [] Adaition
\ANE MACDONALD, CAROLE NANE
sTReeT aonagss | 911 LAKE LOUISE CIR STREET ADDRESS
mv.si.zp | NAPLES FL 34110 CTY-ST- 7P
TILE 3 petete nILE [ crange [ Adeition
NAME ) NAME T '
STREET ADDRESS STREET ADDRESS
BITY-ST- 2P CITY-ST- 2P
THiE O petete THLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry STV‘_’W. CITy-ST-2IP
TILE . O pelete TITeE [ thiange ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 26 CITY-ST- 7P
TITLE O Detere TITLE [Jchange [ Addition
NAME N MAME
STREET ADDRESS STRIET ADDRESS
oy - S1- 29 cIry-§1-2p

12. | hereby certly that the information suppled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental repant 18 true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the recewer or trustee empowered to execute (his report as reguired by Cnapter 607. Flonga Statutes; and that my name appears in Bleck 1G or Block 11 if

changed, or on an attachment wi resg, with all other |
SIGNATURE: Mac) ,% AR @be,—/ O 1% Donalol 205 A 237595473

STENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Pore #

w




