04271999-90163-039-5150.00-5150.00 SR FILED
-~ Apr 27,1999 8:00 am
FLORIDA DEPAITMENT OF STATE
Kathorine Harris ecretary of State

Secrelary of Stale 04-27-1999 90163 039 ***150.00
DIVISION OF JORPORATIONS

PROFIT
CCRPORATION
ANNUAL REPORT

1999
DOCUMENT # PQ8000020276

1. Corparation Name

DONNA L. BLAIR LCSW, P.A.

~ G AN

Principal Pliice of Business Mailing Address —
221 DUNE DHIVE PO BOX 1642 =
SANTA ROS# BEACH FL 22459 SANTA ROSA BEACH FL 112459 -
DO NOT WRITE IN T S SPACE -
3. Date Incorporated or Qualifed =
: 03/D/1998 -
2. Principal Place of Businass 2a. Mailing Address 4, FE| Nu -nlgr App ied For =
1] 26] S a - 350449 Not Applicable
ite, , etc, ite, Apt, #, elc. . i
Suite. AL #. et Suite, Ap 5. Cenlfcaite of Status Deslred ] $3.75 “"‘!‘“"“a’
l;z—l —2;[ Fea Required
_ CityaSate _ ~ .. City&State . ........ ____ | 6 Flecton Campajgn Financing | $5.00 ntay Be-
23] 28 Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year Intangible
m E;l; _2;] m Personal Property Tax. Rves [INo
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agant
81] Name
BLAR, DONNA L 82| Street Address (P.O. Box N i Not Acceptabl
22‘ DUNE DHVE reel ress {P.O. Box Number is eplable)
SANTA ROSA BEACH FL 32459 ¥)
B4} City FL 85| Zip Cxde
11, Pursua-t to the provisions of Sections 607.0502 and 607.1508. Florida Stalu es, the above-named corporalion submi‘s this stalement for the purpose 3 changing its ragistered

office or registerad agent, or boih, in the State of Floriga, Such change was :uihorized by the corpore tion's board of cirectors. | heraby accept the aprointment as reg stered
agent. am familiar with, and accept the obligati s of, Seclion 607.0505, Flerida Statutes.

SIGNATURE
E

Gnature, Typad of pomied nb 1o of registered agent ind bt H applcatile. (NOTi:; Ragesienss Agent sigralurs requ red whan raimstating) DAYE 6

12 OFFICERS AN} DIRECTORS 13 ADDITHONSICHANGES 1O OFFICERS AMD DIRECTORS IN12 | &

TME FRESIDENT [JDELETE 1 TRE DiChange  [JAddion | © _

N:;::am DoNAA k- BLalf "4 :j::::amss §

: 35 D i

CTY-ST.2P 23 !SA’ARK*N e}e,;aL w, F{L 331{57 14 CITY- ST-ZIP &

mE Dig & CADE, ] DELETE 21TME [JChange [ Addtion [ O =

e RoB N M%ﬁé A 2210 =

smerraoeess| (ool W, A6 903, 23 STREET ADORESS

€ITY-ST-ZP WBL AP HLS M/{ of 2.4CITY.ST.2P -

e I AZ ! D DELETE 31 TIME [lChange [} Acdition -

NAME wsanN o1 32 NAME &
T T STHEET ADDMESS ib{-'e'b‘l”@—'c‘——km_é PGIN/ - - B AISTREETADDRESS | — - - . — o ———r - —~ -}, - -

GIY-ST-2P ATIAN TH ; Qif 303 9~€ - 34.CITY-ST-ZP ) s -

TMLE Dk Y O peLeTE 41TME : [CJChange L] Addition =

NAVE [ANTR ‘PRJLC/é A 2NAME

stResTapoRess| ) LIt i Hs.}’ﬂémn VL 43 STREET ADDRESS _

ay.si-z¢ Powil , MD  Dpl £4CITY-ST-2P =

e DIdZcTeR) ] DELETE 51TME CiChange [ Addition

we D oNNEALY @Qgﬁgﬁ,«w{wﬁé‘\ s2nne

srReETADDRESS | K6 A (CHORSS 53 STREET ADDRESS

CITY. ST-2P IR m { Mmp . Qﬁ%g’a‘- 54 LTY-ST. 2P

e [ OELETE 61TMLE {JChange [ Addition

NAME 62 NAME

STREET ADORE 5SS 6. STREET ADORESS

CTY-ST.2P 64 CITY-ST-2P

44. 1 harety certify that the informa‘ion supplied with this filing does not qualify fur the exemplion stated i Saction 119.07 (3)(i), Florida Statutes. | further ¢ ertify thal the information
indicatxd an this annual report or supplemental annual report js trus and accurate and that my signat sre shall have tre same \egal effect as if made under calh; that | am an
officer > director of the corporatiopfor the receiver or trust mpowared to axecuts this report as recjuired by Chaptiy 607, 7rida Statutes; and thal my rame appe.rs in

Block 12 or Block 13 if changet all otr}er like empowered, .
SIGNATURE: Lk 4/ 24/19 é’ So )ﬂ%&:ﬂw’ do4'f

HOR GIRECTOR " T Dt




