2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P96000079631 May 03, 2006 08:00 AM
1. Entay Name ecretary of State
MARIE MCDONALD, PSY.D., P.A.
Principal Place of Businass Mailing Addréss .
51 WALLACE AVE 51 WALLACE AVE
SARASOTA FL 34237 SARASOA FL 34237
2. Pringipal Place of Busingss 3. Maing Address
Suite. Apt. #, elc. ] Suite, Apt. # etc 1st MOORE GR2E034 “0105)
Cily & Slate City & State 4. FEI Number - | {Apphed For
65“07025_02 o Not Appiic::;éi‘
Zp Cauntry P Bouniry 5. Cerlificate of Siaus Desired [ gezaegesq L?::I:gﬁonal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

?ggoﬂax’lgg?géaés‘r ESTE 201 Street Address [P O Box Number s Not./_kc-ce.ptable)
SARASQOTA FL 34236 S

City FL | Zip Code

8, The above named'ennly suﬁmits'lhisr gtateﬁé;t for the purpose of changing its registered office or registered agens, or both, in the S:Laie_o-f Florida. 1am familiar with, and acce;
the obhigations of registered agent.

SIGNATURE

Sigasture, typed or printed name ol regislered agent and tilic If agplcabi: (NOTE Registered Agent sgnature required wher remstaling} DATE

_ FILE NOWI!! FEE IS §150.00° "
After May 1, 2006 Fee Wil Be $550,00
Make Check Payable to Florida Department of State

9. ETlection Campaign Financing $5.00 May £
Trust Fund Contributon. [ Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Cesete TILE O Change [ 2
NAME MCDONALD, DR. MARIE MAME
STREET ADORESS | 4748 OLD STONE ROAD STREET ADGRESS

.CIV-ST-ZP  |SARASOTA FL 34233 CATY-5T- 2P
TITLE T Belete TITLE UOODNOSET 1 74 [ Change [ Ad
HAME NAME gy o -
STREET ADDRESS STREET ADORESS 05/13/06-80004-001 150. 00
CHY-ST-2P ) CITY-57- 2P
HELE ™ pelets Tt [l Change [ Artin.
NAME ) 7 NAME
STREET ADDRESS STRLET ADDIBESS
CiTy-ST-218 CITY-ST- 2P
TLE 3 Detete HILE [ Change [ Adetisi
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY- ST 219
TITLE [ Deleta TITLE CIChange [ adc
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7. 7P Ty 8129
TITLE [ Detete TITLE T {7 Change AL
NAME BAME
STREEY ADDRESS STREFT ADDRESS
CITY-ST-2P Ty -5T-2P

12. | hereby certify thal the information supplied with this filing does not gualily for the exemplions contained in Secticn 119, Florida Statutes. | further certify thal 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 cath; that | am an cfficer or directa
of the corporahon of the receiver or trustea empowered 1o execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

S!GNATURE: IGNA;'UREANDTYPEJORPH 394 31 o;é;:m:or; EROHI;IREETDi, M H S'. : -nm.;a'- O(p *qu(::zggfz??g




