2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ~

DOCUMENT # P96000079631

1. Ently Name

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

Principal Place of Businoss

51 WALLACE AVE 51 WALLACE AVE
SgRASOTA FL 34237 SQRASOA FL 34237
U U

Mailing Addross

2. Principal Place ol Business - No P O. Box # 3. Mailing Address

Suite, Apl. #, olc, Suilg, Apt #, olc,

FILED |
Apr 25,2007 08:00 A
Secretary of State

QL

15t MOORE CR2E034 (10/06)

Cily & Slate Cily & State 4. FEI Number Applied For
65-0702502 Not Applicable
Zip Couniry Zp Country 5. Cerlificate of Statlus Dosirod O $8'75 A_dd‘rlional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address ot New Registered Agent
Namao

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

Slreel Address (P O. Box Number is Nol Acceplablo)

Cily

FL Zip Code

8. The above namod eontity submits this stalement for the purposo of changing its registered offlice or registered agent, or bolh, in lhe State of Florida.  am familiar with, and acceopl

tho obligations ol regislerod agent.

SIGNATURE

Sgnaluro, tyned or prnted rare o registered agent and ille 1 applicable,

INOTE- Rogslared Agenl sgnature reauiee whan rensiahing) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9, Eloction Campaign Financing
Trust Fund Conlribution. [

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

SITLE ) O pelere e O chamge 7 Addilion

NAME MCDONALD, DR. MARIE NAME 00T A0S TS

sl s | 4749 OLD STONE ROAD 101 T ADDI 8% % -‘j{'” ;:"'I‘L: _]B"!E,’ 124 150,00

CITY-$1-21P SARASOTA FL 34233 oy -sl-ap |
TILE ] pelelc i [ Change 1 Audition i
NAME NAM

STRETT ADDNY 88 SIRFET ADIYESS

CITY-81-77 I CINY-S7- 20 !
LE (] Detele 1 [ change [ Addinon

NAME. NAME

SIRIET ADDIESS SIRLET ADDVE 55 } 1
GIY-51-/1P T GIY-SJ- 7P

TITE O Detnte e O change ] Acdilion

NAME NAME

SITETT AP S8 ST AN $S

CITY-81-/IP iy - sl-dip

IMLE [ Detete e [ change [ Addinon

NAME A

STREFT ADIE S5 SIREET AODYY 5%

CIIY-81-41p CITY - S1-21P

TILE 1 pelele i [ chiange [ Addition

NAMI; NAME

STREEY ADDRESS SIREET ADDRY $5

CITY - §1- 71 cIlY-ST- 7P

12. | hareby certify Ihat tho infermation supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal cilect as il made under oath; that é am an officer or director
of tho corporation or the roceiver or trustee cmpowered lo execute this reporl as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11

i changed, ¢r on an altachment wilh an addross, wilh all olagr like empowerod.

SIGNATURE:mm M@VMU’ 341

Narie NQenald '&,D <.2).07 F4I- 9548978

| BLGNATURE AND TYRPED OR PRINTED I‘AME 0FSIGNING OFFICER OR DIREGTOR

Date Daytme Phang #



