2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -.

FILED

DOCUMENT # P96000079631

1. Enlity Name

MARIE MCDONALD, PSY.D., P.A.

Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90223 041 ***150.00

Principal Place of Business

51 WALLACE AVE
SARASOTA FL 34237
us

Mailing Address

51 WALLACE AVE
SARASOA FL 34237
us

Jdubsiov

2. Principal Place of Business 3. Mailing Address

L

[

Suite, Apt. #, elc. Suite, Apt. #. efc.

MOCRE CR2E034 (11/03)
City & State Ciy & State 4. FEI Number Applied For
65-0702502 Net Applicable
Zi Cc Zi C i
ID ountry P auntry 5. Certificate of Status Desired O $8.75 A_ddmonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

GERRITY, THOMAS E
1900 MAIN STREET STE 201
* SARASOTA FL 34236

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

(NOTE: Registered Ageni signatura requred when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

GFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
(7 celete e [Jchange [ Addition

NAME MCDONALD, MARIE NAME

STREET ADDRESS | 4749 OLD STONE RCAD STREET ADDRESS

ITY-$1-2IP SARASOTA FL 34233 CITY-51-2IP

TITLE [ pelete TITLE [ Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-5T-2IP

T . 7] Delete TLE [ Change  [J Addition
|~ HAME e+ e e e S e MAME - P, e mwm e e e e m i =

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP J CITY-57-21P

TITLE O3 Delete TITLE [JcCrange {7 Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2P

TLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

changed, or on an attachment with an addres:

SIGNATURE:

Wi N Doiasf, [25)

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 uncer oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Fts - FsL—FP7S

Fresiolect 9/(/.12/051

aie Dayume Phona #

HARTEHE %‘W%ﬂﬁ%jﬂ?‘ﬁf PR



