2005. FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # P96000079631

1. Entity Name

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

Principal Place of Business

51 WALLACE AVE
aéRASOTA FL 34237

Mailing Ad

us

dress

51 WALLACE AVE
SARASOA FL 34237

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED

Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90216 024 ***150.00

13Vvives

W

I

A

Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0702502 Not Applicabte
i Zi Count iti
i Counry L ountry 5. Certificate of Status Desired (] 58'75 A.ddmonaj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Street Address (P.O. B_ox Number is Not Acceptabtle)

City

FL | Zip Code

8. The above narned entity submits this-statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnalura, typod o prnled name of regrstared agenl and title d apphcable

{NOTE Regrstered Agant signature requied when reinsialng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 may pe
Added fo Fees

10, OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE D%. ‘ [ Delete i Jchangs [ Addition
NAME MCDONALD, MARIE. NAME

STREET ADDRESS | 4749 OLD STONE ROAD STREET ADDRESS

om-sT2P | SARASOTA FL 34233/ CITY-ST- 2P

MILE 7 Delete T(ILE T changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- TP CITY-ST-7P

TITLE [ elete nILE (O change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P 7Y-ST-2IP

TI1LE [ pelate TITLE [ change [ Addition
NAME HNAME

STREEF ADDRESS STREET ADDRESS

CITY-SI-21P CIFY-ST-2IP

TILE 73 Delete THLE [ Change  [] Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CIrY-ST- 2P

TILE [ pelete e O change [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repen as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: /] !ﬂ,bul I Dorasd g‘f

Mar e Metynaid ?5@ “e1905

9Y1- 959-§978

TSIGNATURE AND TYPED OR PRINTED NAME QF_,IGNING ‘OFFICER OR DIRECTOR

Date Daytma Phona #




