#2005 FOR PROFIT CORPORATION FILED

il ANNUAL REPORT : Jun 13, 2005 08:00 AM
DOCUMENT # P03000114382 BT Secretary of State

1. Entity Name

BARBARA . MCDONALD, P.A.

Principal Place of Business Mailing Address
5548 AVELLINO PLACE 5548 AVELLING PLACE )
SARASOTA, FL 34238-4706 SARASOTA, FL 34238-4706

namamenen {111 UHUTTHITH AT

06092005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE T Frmie

20-0304963 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent

Noi8 AVELLING PLAGE DO NOT WRITE
SARASOTA, FL 34238-4708 IN TH IS SPAC E

the obligations of registered agent.

SIGNATURE -
Signatura, typed or printed name of reglstared agent ana tille If aoplicable. (NOTE Regislered Agent signaturs raguired when reinstating) . DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, O  Addedto Fees corporation did not receive the priar notice,
10. OFFICERS AND DIRECTORS ]
TMLE 5} '
NAME MCCONALD, BARBARA G

STREET ADDRESS | 5548 AVELLINOG PLACE
CITY-ST-2IP SARASOTA, FL 342384706

el UOmNn0R6I5e )
STREET ADDRESS ’:}B-"“ 1 3?’85"8&3{]&"0;]8 i Sﬂ - ﬂD
CITY-51-2iF

TITLE

NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
ChY-ST-ZIP

TINLE

NAME

STHEET ADDRESS
CITY-ST-2P

nmE

NAME

STREET ADDRESS
CITY-S8T-21P

12. | heraby certily that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3){7), Florida Statutes. [ further Gertify that the information
indicated on this repert or supplemental report is trus and accurate and that my signature shall have the same Jegal effect as if made under gath; that | am an officer o director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapler 807, Flarida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an altachrgent with an address, with all other like empowered. -

SIGNATURE:

—

Q gc OB DIRECTOR

|

; 1U&E;N§~TYPEE_H'P-RIWA




