2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 27,2006 8:00 am

DOCUMENT # P96000038531

1. Entity Name

JAMES P. MCDONALD, P.A.

Secretary of State

01-27-2006 90040 007 ***150.00

Principal Place of Business

Mailing Address

2 EAST CAMINO REAL 2 EAST CAMINO REAL
BA 201 B URT, 01
L FL B , 32
s i IR MR
233 S Federal Hwy 233 S, Federal Hwy :
Suite, Apl. #, elc, Suite, Apt. #, elc. I
Suite 103 Suite 103 01242006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For
Boca Raton Roca Raton 65-0668950 Not Applicable
Zip Country Zip Country . i $8_75 Additional
33432 USA 33432 USA 5. Certificate of Status Cesirad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namae

MCDONALD, JAMES P

2 CAMIN T

BA . SUITE 201
OCA RATON, FL™33432

Straet gddress {P.Q. Box Number is Not Acceptable)
23

S, Federal Hwy,Suite 103

City

Boeca Raton

2ip Code
FL I 33432

8. The above named antity submits this stalement for the purpose of changing its ragistered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Tptss & 7 A Do r

the obligations of ragistered agent.

SIGNATURE

//ZS//O(

'8, typed of printed name of regisisred agent and tbke if applicable.

{NOTE: Regsterad Agent signature required whan reinstating)

T pare

FILE NOWI! FEE IS $150.00

After May 1. 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST O pelstz 1ITLE [ change [ Addition
NAME MCDONALD, JAMES P NAME

STREET ADDRESS | 607 NE 17TH WAY STREET ADDRESS

CITY-ST-2IP FORT LAUGERDALE, FL 33304 CITY-ST-21P

TITLE AT {1 Detete TITLE [ Change  [J Addilion
NAME BOZARTH, KENNETH E NAME

STREET ADDRESS | 607 NE 17TH WAY STREET ADDRESS

CITY-§1-2IP FORT LAUDERDALE, FL 33304 CITY-ST-2IP

TITLE [ pelete THLE [ Change 7 Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-§T-2P

TITLE [ Delete TITLE O Crange [T Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

THLE 1 oelete TILE O Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-$T-2P A CITY-ST-21P

TILE [ Delete THILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-SI-ZP

12. | hereby certitz that the information supplied with this filing doas not qualify fer the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
this report or supplemantal report is trus and accurate and that my signature shall have the same tagal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 ar Block 11 if

indicated on

changed, or on an attachment with an address, with alt cther like smp!

/ j;l;ﬂd_.’“.f

SIGNATURE:

ered.

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

@M/Ddﬂ’/—? ///?Véf SE6r-€F-1212

Date Daytime Phone ¥




