2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F85730

1. Entity Name . ~

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

FILED
Aug 20,2008 08:00 AM
_Secretary of State

: Pr'inCIpa! Place of Business - - Mailng Address
! '2388 IMMOKALEE RD 2388 IMMOKALEE RD
2. Principal Place of Business - No P.O, Box # 3. Mailing Address

Suite, Apt, #, etc, Sulie, Apt. #, etc. nd MOORE CR2E034 (4/08)

City & State City & State 4. FEI Number Applied For
! 59-2226141 Not Applicable
| i .
' Zip Country ap Country 5. Certficate of Status Desireg O $8.75 Additional
| Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MACDONALD, ROBERT C.
2388 IMMOKALEE RD
NAPLES FL 34110

Name

Street Address (P.Q. Box Number is Not Acceptable}

City

FL Zip Code

SIGNATUHE

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State ¢of Flonida, | am familiar with, and accept
the obligations of registered agent,

; --i.‘"l "-‘?Unawve.i el nm-ne ul reg s1r ed aunnt a.VInla g app!-cnbla Yy NOTE-H "]ared Aaem mqnalum requurpu whenr
4 3 "‘?‘#' v SRR 'fw 3":4 TR e ars SH W t -a S VR, W
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NOWI;J’?‘EEE»{'IS “g‘sé?ifo AR i.i,?,, 50?2195(2)(1: 1 S1Pa||ows f%[ 7t wa;fg;fof ife $4qo 00 Q’afEJ uo; % palg: ;‘gﬁgggsﬁ RE hw ‘@q@« i
Q_ EHEY Seplember 3 200 2 7 = \1alefee By ch'écklng this bcx the.corporauon certmes LA S Tmsr E unﬁ?&;mbunon Added i FZ";'S
ake Check Phyable to Flori Dapanmem of Stnle dict not recelveé prior notice. Fee to file is $150.00. [
S ur sty R T T M

OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TIE P [ Delets TLE [ Change ] Addutien

HAME MACDONALD, ROBERT C. NAME

SIREET ADDRESS | 2388 IMMOKALEE RO SIREET ADDAESS UDDDEID ST

cresie_INAPLES FL orv-g1-2¢ 08./20/D3-B004-006_ 550, 0

TITLE v [ petete TTLE O] change [ Adaition

NAME MACDONALD, CAROLE HAME

STREET ADDRESS | 511 LAKE LOUISE CIR STREET ADORESS

CTv-ST-2¢  |NAPLES FL 34110 CIry-ST-21P

TITLE O Delete TMLE I Change [ Addition
T o - T ” HAME B e -

STAEET ADDRESS STREET ADDRESS

GITY-§1-2P [TY-5T-2iP

[(1{13 T Delete I TIME [ Change ] Addtion

HAME HAME

STREET ADORESS STHEET ADDRESS

CITY-S1-2P CITY-ST-2IP

TTE [ pelese TIEE 2 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CIrY-ST-2IP

TILE (3 Delete TMe [OJcnange [ Additian

NAME NAME

STREET ADDRESS STREET ADBRESS

CIvY-ST-21P CITY-ST- 2P

of the corporation or the raceive
changed, ar on an atiache

SIGNATURE:

I irustee empowered 1D

12. | hereby cerlify that tha informalion supplied with this filing does net yualify for the exempuans contained in Chapier 119, Florida Statuies. [ further certify that the nnrorrnanon
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this repon as required by Chapler 607, Florida Statutes; and that iy name appears in Block 10 or Block 11 if

L Ala el
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Clugpaad 1572008 23959724

4
<



