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

83

PROHT E 3k ’ FLORIDA DEPARTMENT OF STATE F b O 5 1 99 8 8 . O O
CORPORATION BT e Sandra B. Mortham C . am
ANNUAL REPORT Y - Secretary of State
1998 S DIVISION OF CORPORATIONS S gcretai \ Of State
DOCUMENT # ( )
1. Corporation Name P93000009563 6
DANNA E. MCDONALD, P.A.
Frincipal Flace of Business Mailing Addross ”""Il’ "I ||’I|"H|II““|IH ||”||||I|||||| mlllml |‘|I| ’l“ ||||
1080 6W 29 PLACE 10701 SW 29 PLAGE
OAVIE FL 3352 DAVIE FL 33328
e e £ DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
02/05/1993
2, Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 '26] 65-0395105 Not Applicable
ite, Apt. #, X Suile, Apl. #, 2 i
Suite. Apt. 4. eto uie. e el 5. Cerlificate of Status Desitod [ $8'75 Adcitional
El E} Fee Required
Gity & State City & State 6. Elaction Campaign Financing $5.00 May Be
;1 El Trust Fund Contribution O Added fo Fees
Zip Country Zin Courlry 8. This corporation owes or has paid the current year lntangible
m ;ﬂ ?;l a Personal Property Tax due June 30. D Yes L__| No
§. Nams and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MCDONALD, DANNA E 81| Name
10701 SW 29 PLACE 82| Street Address (P.O. Box Numbar is Not Acceptable)
DAVIE FL 33328

Zip Code

84| City F L as

11. Pursuant to the provisions of Soctions 607 0502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpese of changing its registered
office ar regisiered agont, of both, in the State of  lorida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accepl the obhgalions of, Seclion 607.0505, Florida Statutes.
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SIGNATURE e R
Signature. typod o printed name ol rewisterod sgent and tie 4 argwcatio (MOTE: Aegislored Agont sipnalure requirad when reinstaling) DATE

i2. OFFICERS AND DIRECTORS I 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D T pecete LATITLE , [Fchange [ Addition

NAME MCDONALD, DANNA E 1.2 NAME

sweeranoress | 10701 SW 20 PLACE 1.3 STREET ADDRESS

CiTY-ST-21P DAVIE FL 33328 14CTY-ST-2P

TITLE v 7 DELETE 21TIMLE [ change ] Addilion

NAME MCDONALD, TIM 22 NAME

smectaporess | 10701 SW 29 PLACE 2 3STREET ADORESS

CITY-51-2IP DAVIE FL 33328 2 40ITY-ST- 2P

THLE T3 pECETE 31TImLE [J Change ] Addition

NAME 32 NAME

STREET ADORESS 33 SIREET ADDRESS

&ITY-51-21P 34.CITY-ST-2IP

TITLE [T DELETE 41THLE [T change T[] Addition

NAME 42 NAME

STREET ADDRESS 43STREET ADCRESS

CITY-5T-2IP 44Ty -5T-2P

TME 1 beLere S1TTLE [T change T[] Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CiTY-ST-2IP §ACITY-51-2IP

TILE [J DeLETe 61TME [J change ] Addition

NAME 6.2 NAME

STREET ADORESS §.3 STREET ADDRESS

CITY-ST-21P 6.4 01TV -57-2IP

14. | hereby cerlify 1hat tha mlormalion supplicd with this (ing does not qualify for the exemptlion stated in Seclion 119.07(3)(i}, Florida Statutes. | Jurlher cerly thal the information
indicated on this annuat raport or supplomental annual report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an
officer or directer of the carporation ar the receiver or trustee empowared 1o excctite this report as required by Chapter 607, Florida Stalules; and thal my name appears in
Block 12 or Block 13 if changea, n an atlachment with an address.
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CR2E034 (10/97)



