2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000079631
1. Entity Name A l' 10, 2000 8:00 am
MARIE MCDONALD, PSY.D., P.A. ecretary of State
04-10-2000 90164 034 ***150.00
Principal Place of Business Mailing Address
51 WALLACE AVE 51 WALLACE AVE
SARASOTA FL 34237 SARASOA FL 342376025
us us
T T v KO A TAMGO R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE| Number Applied For
65-0702502 Net Applicable
Zip Country _ 7Z_ip Country 5. Centiicate °j Status Desirod 0 f‘g.'nfi l,:\i:jedc:tionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GEHR]TY, THOMAS E Street Address (P.O. Box Number is Not Acceptable)
1900 MAIN STREET STE 201
SARASOTA FL 34236 .
City FL Zip Gode

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or prinled name of registared agent and utle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. 1hlsrclz_orporatpn is eIJg\blcn'e 1? sansfyc;ts intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
ax filing requirement and eleots to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE O change [ Addition
HAME MCDONALD, MARIE NAME
streer anoress | 4749 OLD STONE ROAD STREET ADDRESS
CIY-ST-ZP SARASOTA FL 34233 CITY-ST-21P
TITLE ] Defete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2F [;!TI-ST-ZIP -
e [ Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S§7-2IP . CITY-ST-ZIF
TITLE 7 Delste TITLE [ change  (J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE (] Detete TITLE [(JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADRRESS
CITY-ST-21P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowe,
st -
m% Magie MPonaid By D. 4-4-00 94-%4-9%
OR

IRECTOR Date ¥ Daytime Fhana #

sianaTure: _/Y2ics /WD

[ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICH

o0

CR2E034 (9/99)



