FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PRO

CORPORATION
ANNUAL REPORT

1999

FIT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H80627

1. Comoration Name

ROBERT J. MCDERMOTT, P.A.

Principal Place of Business

% ROBERT J. MCDERMOTT
101 N. CLEARWATERLARGO RD.

Mailing Address

% ROBERT J. MCDERMOTT
101 N. CLEARWATER- ARGO RD.

FILED

Feb 03, 1999 8:00am
Secretary of State

02-03-1999 90008 021 ***150.00

N

LARGO FL 34640 LARGO FL 34640 DO NOT WRITE IN THIS SPACE
: 3. Date Incomporated or Qualifed ’
, 01/02/1986
2. Principal Place of Business . | 2a. Mailing Address 4. FEI Number Applied For
26] 59-2690185 Not Appiicable

Suite, Apt. #, atc.

27]

Suite, ApL %, efc.

$8.75 Additional

5. Certifcate of Status Desired [

Fee Required

4

SRERIRE

[as] .

29]

Personal Property Tax.

City & State City & State 6. Election Campaign Financing O $5.00 May Be
E‘ ~ Trust Fund Contribution Added to Fees -
Zip Country ' Zip Country 8. This comporation owes the current year Intangible

Oves

ONo

9. Name and Address of Current Registerad Agent

10, Name and Address of New Registered Agent

. MCDERMOTT, ROBERT J.
*

LARGO FL-

LA

"#7101'N: CLEARWATER-LARGO RD.

81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

a3

84| City

SRR N

“Zip Codé

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual 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 of the co

n or the raceiver or trustes empowe

on.an attachment with an afidress, with all othe) l
.- o
AT BB e

L2

e e 08 S [ ey

ke empowared.

te this report as required by Chapter 607, Florida Statutes; and that my name appears in

/8 /gg

Daytime Phone #

S5 - PL2V

\

P1 1:‘TF:L'I’;E‘;:JS-I;I'( '16 the pr;)\;i;ions of Sections 607.0502 anc;ﬁl;f’_ﬁ.’Evbﬁ..‘ﬁlt_‘jri_;:!a‘aﬁétaii._n‘e’s, the above-named corporatibn submits this statement for the purpose of changing its registered '
office orregisterad agent: or both, in the State of Florida, Such changé was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
b2 agent. I"am familiar with, and accept the obligations 'of, Section'607 0505, Florida Statutes. '
SIGNATURE ' :
Slgnature, typed o printad name of registered agent and Lite If applicabie. (NOTE: Registarad Agent sig| required whan stating) - ! 0; DATE 8 !
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 <1238
LE DPT . L [J DELETE 1.1 TIMLE LRt [JChange [ Addition E :
NAME MCDERMOTT, ROBERT J. 12 NAME ' g -
smeetaooress| 101 N CLR-WATER LRGO RD 1.3 STREET ADDRESS g
amv-st.ze - | LARGO FL 14 CITY-ST-ZP &
e [] oELETE 24 THLE OJChange  [JAddition | ©
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITy-sT-zP 2.4 CATY-ST-2IP v ~ T
Tme , . (] DELETE 31TME {TJChange  []Addition
NAME:/ .1 i . 32 NAME -
STREEI'ADD‘RE_SrS_ 3. STREET ADDRESS o
oTv-sTzp 34, CITY-5T-ZIP i
TME [ DELETE 41 TILE
NAME. . . 4 2NAME
STREET ADORESS |+ :; 43 STREET ADDRESS
CITv-g7izP i - £4 CITY-ST-ZP
TME * ] DELETE 5.1 TIMLE {JChange  [] Addition
NAME 5.2 NAME B S
STREETADDRESS| | 5.3 STREET ADDRESS
CITY-ST. 2P L 54 CITY-ST-ZP ¥
] DELETE 6.1TITLE [ Change 1 Addition
6.2 NAME
6.3 STREET ADDRESS
ovv.stzer - | . - 64 CITY-5T-ZP



