2005 FOR PROFIT CORPORATYON
ANNUAL REPORT

FILED
~Jan 07, 2005 08:00 AM

DOCUMENT # P96000038531

1. Entity Nama -
JAMES P, MCDONALD, P.A.

Secretary of State

o Mailing Addrass

2 EAST CAMINO REAL
_BANYAN COURT, SUITE 201
~BOCA RATON, FL 33432

Principal Place of Business __

2 EAST CAMINO REAL
BANYAN COURT, SUITE 201
BOCARATON, FL 33432 |

DO NOT WRITE IN THIS SPACE

A CIREE AR MR

01042005 . No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
65-0668850 Not Apphcable
$8.75 additional

5. Certificate of Status Desired O Fee Roruired

6. Nams and Addross of Gurrent ﬁegl_s'tered Ag'eﬁ‘t‘

MCDONALD, JAMES P
2 EAST CAMINO COURT

DO NOT WRITE

BANYAN COURT, SUITE 201
BOCA RATON, FL 33432

- —IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agant, or hoth, in the State of Florida. | am familiar with, and accept

the chligations of registarad agent.

SIGNATURE

Signature, typee or printed name of ragistered agent and tite it apofcable

(NOTE Registerac Agent signalure required when reinstabng) ' DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 MayBe
Added to Faes

0. — GEFIGERS AND DIFECTORS — 1 1

TILE PST -

NAME MCDONALD, JAMES P -

STREET ADDRESS | BO7 NE 17TH WAY

¢Iry-S1- 7P FORT LAUDERDALE, FL 33304 _ e

i AT o B o
AN BOZARTH, KENNETH E

STREET ADORESS | 607 NE 17TH WAY -

orv.si-ap | FORT LAUDERDALE, FL 33304 .

TME

NAME

STREET ADORESS
Ciy-sT-ZIP

 nnn TIE03
TTOLATAORRUEESN 2 150, 0

DO NOT WRITE

TIE

NAML

STREET ADDRESS
CiTY-57-21°

TIILE

NAME

STREET ADDRESS
ciry-81-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

~ IN THIS SPACE

12, | heraby certilg that the Information supplied with this filing doas not qualify for the exemption stated in Section 1 19.0??3){1’). Flerida Statutes. | further certily thal the mifcrmation
is reprt or supplemental report is true and accurate and that my signalure shall have the same legal elfect as if made under oath; that | am an olfiger or director
of the corporation o the receiver or trustes empowsred lo execute this report as required by Chapler 607, Florida Statutes, and that my name appears In Block 10 or Block 1111

%f’(?ﬂfﬁd&u [5,25{:( //‘z:/éf T SB L 20

inchcated on

changed, or on an attachment with an address, with all ath & empowerad

SIGNATURE:

GHATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone &




