P

_ FILE NOW: FILING FE

E AFTER MAY 1 IS $225.00

_- E S5,
PROFIT TRy FLORIDA DEPARTMENT OF STATE
CORPORATION :‘i Sandra B. Mortham
ANNUAL REPORT 5 Secretary of State
1996 'Ln‘(_{,.,j,‘-,_.;ﬁ/ DIVISION OF CORPORATIONS
1. Corporation Name ( )
ROBERT BRUCE MCDONALD, D.D.S., P.A.
"p”'rm)J’l'F;&(:"Uf’él;”ms T Mail[-mg Adgress |||I'|H| ||I ||||’ ||||| ”I‘"“Il ||Iml” "I“ Illl‘ |||” Iml ml
979 FLAMEVINE LANE 979 FLAMEVINE LANE
VERD BEACH FL 32963-18906 VERC BEACH FL 32963-1905
us
3. Date Incorporated or Qualified | 3a. Date of Last Report
| 2. Pincpal Plage o' Business | 2a. Maiing Address 4. FEI Number Applied For
P ) 650139035 Not Appicabie
Sule, Apl. #, el = Sulte, Apt. #, etc §. Certificate of Status Desired a 33'75 Additional
2 ol . Foo Roquired
Gty & State B City & State 6. Blection Gampaign Financing 0 $5.00 May Bo
231 e 28] Trust Fund Contribution Added to Fees
L Country | Zin Country B, This corporation has lability for intangibie tax under s 199.032,
24) 25 20| T Florida Statutes B Yos [INo
g. Name and Address of Current Registered Agent_ ~ 10. Name and Address of New Reglstered Agent
B1] Name
NOW'CKL MARK J. 82| Streot Address {P.O. Box Number is Not Acceptable)
824 US HWY 1
SUITE 260 B3
N PALM BEACH FL 33408 sl G FL 5[0
11 ; “provisions of Sections 607.0602 and 607.1508, Flonda Statutes, the above -named corporation submits this statement for the purpose of changing its registered affice
o registerad agent, or both, in the State of Florida. Such change was autharized by the corporabion’s boardl of directors. | hereby accept the appointment as registered agent, | am
familar with, and accept the obiigations of, Section 607.0605, Florida Statutes
SIGNATURE o B Lo e e e e e e
bapwad o7 s ._t».- 1n. Lw:‘u?_lfw_{v # 3] i il g g sabile [NOTE- Rigpsterad Agent Signature rectured when reinstalingh DATE
|12 _  CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LR PST [C] DELETE 1 1TE [0 Change ] Addition
Nakt MCDONALD, ROBERT BRUCE 1.2 NAME
SIKEHIADTRESS 889 FLAME VINE LN 1.3 STREET ADDRESS
| cives e VERO BEACH FL D R
TILE D [C] DELETE 2 1TMLE [ Change [ Addtien
ha MCDONALD, ROBERT BRUCE 22NAME
STREF L ADCRESS 989 FLAME VINE LN 23 STAEET ADDRESS
| owesae | VEROBEACHFL Jeomysae_|
T1eF [ DELETE 3 1THLE [ Change ] Addition
AANT: 32 NAME
ST | MRS 33 STREET ADDRESS
LA R A e e et | 34LAY-ST-2IP
11F [} DELETE 41 TTLE (] Change  [] Addition
HAME 42 MAME
SIHEE T ADUALSS 4 3 5IREET ADDRESS
| CureE-ze S — 440ITY-ST- 2P
THLE ] DELETE 5 1 TILE [0 Change [ Addition
HeME 572 NAME
SIREED ADDRESS 53 STREET ADDRESS
H(:J!W\‘;S'— e L 54 CITY-§7-2IP
1Lk [C] DELETE 6 1TILE [3 Change [ Addition
HAME 6§ 2 NAME
SIHEE" ALDRESS 53 STREFT ADDRESS
L 4 54 CITY-51-2i1P
14. | do hergby cerlfy thal the information supplicd with this ilng is voluntarily furnished and does not guakfy for the exemption stated in Section 119.07(3)(K}. Florica Statutes. | further
certify that the inforination indicated on this annual reporl or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an oflicer or the corporation or the receiver or trustee empowered 10 execute the repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar B ! dl’lg%)ﬂ an altachmentQutk an adaress
SIGNATURE: f~C ,,A/ ok (0 opeer B. NEDwain ns., 1 2felt Ho7-23/- Y755
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytine Phone ¥

CR2E034 (12/95)




