- : FILED

2003 FOR PROFIT CORPORATION Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBn) Secretary of State

DOCUMENT # F85730 02-10-2003 90438 018 ***150.00
1. Entity Name
ROBERT C. MACDONALD, D.D.S. PA.
Principal Place of Busingss Mailing Address
2388 INMMOXALEE RD 2089 IMMOKALEE RD
NAPLES FL M110 NAPLES FL 34110
2. Frincipal Place of Businass 3. Mailing Address ”“Ml Im 'm“m“ml”m"" Immm l""ml"'mm’”m
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Slale 4, FEi Number Applied For ,. -,
. 59-2226141 Not Applicable )
Zip Country Zip Country - $8.75 Additiona) __
5. Certilicate of Status Desired 0 _Fee Roured. |~ | .
__ 6. Nama and Addraas of Current Refjistered Agont— — -—— — | —— ~ - *° 3 Nameeand Addrm of New Heglatmd Agent
. Name
MACDONALD, ROBERT G, == ————— — wmrrrm e oy o 2o vomom oo b mm e szl e
: . Street Adgress (P.0. Box Number is Not Acceptabla) -,
| 2388 IMMOXALFE RD ‘
" | NAPLES FL 34110 ~
: Gity , I 2ip Cods
"’ FL
8. The above named entity submits this statement for tha purpose of changing Its registered office or registered agent. or both, in the State of Florida. ! am familiar with, and accaem
the obligations of registered agent. ",
+SIGNATURE :
N .Iypndapdmndmcdnqmmmmdublf_mm‘ INOTE: Registered Agen sig requiract whan re Q) DATE
o FILE NOWLIl FEE IS $150.00 _ 9. Election Campaign Financing $5.00 h‘Aay Be
(1 Ny After May 1, 2003 Fee will be $550.00 : ’ Trust Fund Contribution, ] Added to Feaes
- | 'Make Check Payable to Florida Department of State
OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
P . ’ 3 Delete Clcherge [ Adition | &
MACDONALD, ROBERT C. S
2388 IMMOXALEE RD STREET ADDRESS §
NAPLES FL CINY-ST-2P ' &
v m Delete TME . 0 Change ] Addition g :
MACDONALD, MICHAEL R - .
staee ooeess | 2368 IMMOKALEE RD - stz pess | Carole Macbonald -
ev-stzp | NAPLES FL 34110 cm, S1.2p 51111131,5.6 Eoglse Circle
T s e e = l.osste . [ NeptesFE 34330 - am = =zec (] Change * CiAddilion-|
NAME ) NAME L
| "STREET ADDRESS |~ ——"~= - S - L e 2 SmEETb\DORESS Remneme s o = .
CIty- ST-ZiP ) N crv-sT-zp -
L , 3 Detets me Clenage [ Adcition
RAME NAME
STREET ADDRESS . . mmmass
CITY-5T-2P . cm' ST-2P
TALE CJ peleta s G Change [ Adaiien
RAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
mE ' [J Detete e [JChange [ Addtion
NAME . B NAmE
STREET ADDRESS STREET ADDRESS ) o
coy-si-zp ) I - sT-1
12. | hereby certify that the information supplied with this filing doas not gualify for the exemption siatad in Section 119, 07%3)(0 Flarida Statutes. | further gertify thal the information
indicated on this report or supplemental report is true and accurale and thal my s {gnature shail have the sams legal effect as if made under oath; that | am an offiger o director
of tha corporation or the receiver of trustee empowered 10 executs this repan as required by Chapltef B, Florida Statutes; and that my pafe appears in Block 10 or B!ock i
changed, or on an attachment with an address, with all other like empowered.
; = fron i .
SIGNATURE: ___SIGNATURE REQUIRED /A A, o/ LY 74
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR IR - r/A //‘ 30‘&: 459‘5/’&¢2D¢;;M0




