FILED

FILLE NOW: FILING FEE AIFTER MAY 1ST I:5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Kathet ine Harris
Secrelary of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90178 025 ***150.00

DOCUMENT # J78755

1. Corpora‘ion Name

JOY E. MACDONALD, P.A.

AR R TR DER

Principat P 1ce of Business

6721 N. E. 21T ROAD
FORT LAUDI:RDALE FL 33308

Mailing Address

6721 N. £ 215T ROAD
FORT LAUDERDALE FL 31308

DO NOT WRITE IN TH.S SPACE

3. Date Ir corporated or Qualifed
06/15/1987
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
[21] | 26] 650003386 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
: P 5. Certifcite of Status Desired O $8.75 Add.mo"al
-2—2| ;‘ Fee Required
City & S ate City & State 6. Election Campaign Financing O $5.00 May Be
m ;‘ Trust Fund Gontribution Added to Fees
Zip Coun'ry Zip Country 8. This ccrporation owes the current year |ntangible
m |E\ ;‘ r:i_(ﬂ Personal Property Tax. Oves (o
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MACDONALD, JOY E. - S
6721 NE. 21ST ROAD Street Address (P.Q. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33308 3
B4| City FL '85[ Zip Code

agent. | am familiar with, and aczept the obligatiins of, Section 607.0505, Flcrida Statutes.

SIGNATUR 2

11. Pursuant to the provisions of Se-tions 607.0502 and 607.1508, Florida Statu'es, the above-named co-poration submits this statement for the purpose »f changing its nagistered
office o registered agent, or botn, in the State o Florida, Such change was : uthorized by the corporation’s board of directors. | hereby accept the app 2intrnent as registered

Signature, typed or printed nar 1e of ragistared agent :nd title if applhicadie, {NOTE : Agent sig requ red when g) DATE

12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/GHANGES TO QOFFICERS /ND DIRECTORS IN 12
THLE P [ DELETE 1.4 TMLE [ Change [] Addition
NAME MACDONALD, JOY E. 12 NAME

streeT anoress| 6721 NE 21ST RD. 1.3 STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL 14 CITY-5T-2ZPP

TITLE [] DELETE 24 TITLE {JChange [ Addition
NAME 2.2 NAME

STREET ADDRE: S 2 3 STREEY ADDRESS

CITY-ST-2IP 2 4 (ITY-5T-ZiP

TITLE ) DELETE 31 TITLE [} Change 1 Addition
NAME 3.2 NAME

STREET ADDRES 3.3 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-ZIP
TE (] DELETE 44 TITLE {JChange  [] Addition
NAME 4 2 NAME

STREET ADDRES $ 4.3 $TREET ADDRESS

CITY-ST-2P 44 CITY-ST-ZIP

TITLE [ DELETE 5.5 TITLE [JChange [ Addiian
NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

TTLE {] DELETE 61TNLE [GChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P 84 GITY-S7-2IP

14. [ hereby certify that the informati 3n supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infiormation
indicate 1 on this annual report o1 supplemental annuat report is true and accL rate and that my signatu-e shall have the same legal effect as if made un fer oath; that | zm an

officer or director of the corporatian or the receiver or trustee emppwer
Block 1:: or Block 13 if changed, ’)r on an attachrnent with

SIGNATURE: &mé;i
vl

to execute this report as

required by Chapter 607, Florida Statutes; and that ny name appea‘s in

al other like empowered.

) . hAE Fsv- 77 baok

0286554

CRZ2E034 (11/98)

[ P S P P AR Y




