2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Aug 21, 2007 8:00 am
Secretary of State

(08-21-2007 90007 004 ***155.00

DOCUMENT #F85730

1. Enhbiyv.Mame. .~ —

ROBERT C. MACDONALE, D.D.S. P.A.

Principal Place of Business

2388 IMMOKALEE RD
NAPLES FL 34110

Maiing Address

2388 IMMOKALEE RD
NAPLES FL 34110

2. Prncmal Place of Busingss - No PO, Box # 3. Marling Address
225248 [/

Suite. Apl. #, eic. Suile, Apt. #, etc. 2nd MOORE CRZE034 (4/07)

Cily & State City & Siate 4. FEI Numbe: Applied For

59-2226141 Not Apphcable
il Countr zZ Counin, ;
P ountry B L 5. Certhicate of Status Desired 0 $8.75 aqditional
~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MACDONALD, ROBERT C.
2388 IMMOKALEE RD
NAPLES FL 34110

=_3_‘ . -%”\f"‘-t

Street Address (P O Box Number 1s Not Acceptable)

e

Ciy

Zmp Code

FL

3
the Obllgatloﬂs B refistered agant.,

SIGNATURE

named entty-submis this statement fnr the purpose of changing its registered office or registered agent, or botn, in ithe Stale of Florida. 1 arn tarmihar wilh, and accept

Bgnature, ypad or oanied rane of isgIsterec aaein andd hie i anphGably

(NOTE Ryiusivret Agent Signaises seauiies when (s )

DATE

FILE NOW!!! FEE I5.§550.00°" -

S.6807.193(2Kb), F.5., allows for the waiver ot the $400.00

9. Election Campaign Financing

$5.00 May Be

DUE BY. September 5, 2007
Make Check Payable to Flonda Department of State’ .

Trust Fund Contribution.

Added to Fees

late tee. By checlking this box, the corporaucn certies
did not receive prior noiice. Fee 1o file 1s $150 00.

. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11

it F 1 Dekele TITLE [ Change  [] Addition
NAME MACDONALD, ROBERT C. NAME

STREET ADORESS 2388 IMMOKALEE RD STREET ADDRESS

oiry-sT-7r - NAPLES FL CITY-4T-1P

TiTiE 2 J Delete THLE [ Change [ Addilion
NAME MACDONALD, CARCLE NAME

STREET ADDRESS 511 LAKE LOUISE CIR STREET ADDRESS

GITY-ST-2IP NAPLES FL 34110 CITY-87-21P

TITLE - _ O netere TLE b B . Mrhange T Addiinn
NAME T B name -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE ] Delete ThHLE [J Change [ ] Aagilion
HAME HAME

SIREET ADDRESS STREET ADDRESS

CFY-ST-2IP CITY-ST-21P

TITLE O Delete TILE {J Change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TILE O pelete HLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-7IP CITY-S1-2IP

12. t hereby certify that the informanon supplied with s filing does not qualify tor the exemptions contanea in Chapter 119, Flonda Stalutes ! further ceruty that ihe information
indicated on this report or supplerenial report is rue and accurate and thai my signature shall have the same legal effect as ¥ mace under oath; that { am an officer or director

of the corporation or the receiver or
changed, or on an attachmentwith

SIGNATURE:

ce empowered 1o execy

d AN
SIGNMATURE ANC TYPED OR PRINTED IAME OF SIGNING OFFICER DR DIRECTOR

g ihis report as required by Chapler 607, Florida Statules, and that my name

)Y U 9-1- o]

appears In Block 10 or Biock 114

oot t|f=

Daytare Phone #




