SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF CISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

o PROOFIT o FLORIDA DEPARTMENT OF STATE Sgp 20, 1999 8:00 am
RP RATI N atherine Harrs
ANNUAL REPORT Katherine o ecretary of State

DIVISION OF CORPORATIONS (09-20-1999 900035 027 ***555.00

1999

DOCUMENT # pgg000045521
W. SCOTT MCDONALD, M.D., P.A.

.

Principal Place of Business Mailing Address
053 GIFFORD LANE 063 GIFFORD LANE
COCONUT_GROVE FL 33133 | GOCONUT GROVE FL 33133
= — o - DO NOT WRITE IN THIS SPACE
"7 [73.7Date ncorporated or Quefified—=———mm= - |
05/20/1998
2. Pri‘ncipal Placg,ofrliu iness 2a. Maiiing Address - 4, FEI Number Applied For
2] 2338 9 ﬁ/é-pf’,ﬂ—u«z. (26] )\?)BS_TRB{)P AP (,5- 03 215v4 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. 5. Certificate of Status Desired I:] $8.75 Add_itionai
21 'EI Fee Required
City & State | City &State . 6. Election Campaign Financing $5.00 May Be
E] '(\'\. o, - L E‘ L) L Trust Fund Gontribution ] Added to Fees
Zip Country Zip Country B. This corporation owes the currant year S
[24] Fb?)\ 35 5] DAL 0] 3 3193 [30] ML intangible Parsonal Property. % [(Ine
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name )
MCDONALD, W. SCOTT 09 Sest Me Dol X
3053 GIFFORD LANE 82 Str;)e;t Addrzis f_ OX N(u)mbe/:ﬁ ;ot Accaptable)
COCONUT GROVE FL 33133 oA
- 84| City . . 85] Zip Coda
TL T e e e - s e Wi e FL | 23i3 7

11.  Pursuant to the pravisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ity registered
office or registared agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent: l-am familiar with, and accepl the obligations of, section 607.0505, Florida Slatutes.

SIGNATURE

" Slgnature, typed or prirted name of registeved agent end title if applicable. {NOTE: Registered Agent signaturg ro&uimd whan reinstating) DATE a
12, B ~ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| &
TME D {JoeLere 11 7ITLE [ thange | Addiion | =
NAME MCDONALD, W. SCOTT 1.2 NAME §
svecer oowess | 3053 GIFFORD LANE nsmeenaomess | 33 357T PP A= i
crrvstzip COCONUT GROVE FL 33133 1.4 CTY.ST.ZIP M FC 35133 g
e ] peLete 21 TE [ changs [ Addition
NAME 2.2 NAME -
STREET ADDRESS 2.3 STREET ADDRESS
ciTvsizip . 24 CITYST-ZP
TE [l oeLeTE 3 TITE ' (] crange [ Addition
NAME 3.2 NAME =
STREET AODRESS ‘ 33 STREET ADDRESS s, - _
CITY-ST-ZIP ACMYSTZP | e e e e e eeoestem—
e - o, . {Joeere 41TMLE [ change {1 Aqdiion _
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITYST-2IP .
TiTLE [ oecere 51TIMLE . - L] change [ Acditon
NAME N . 5.2 NAME o N S
STREET ADORESS ) 53 STREET ADDRESS S e
CITY.ST-2IP : | i 5.4 CITY-ST-ZIP
TITLE Tt oetere &1TIME (1 change [ ] Adition
NAME 62 NAWE
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-STZP 54 CITY-ST-ZP

14. | hareby certify that the information suppilied with this filing does not qualify for tha exemption stated in section 119,07(3)(i), Flarida Statutes. | further cestify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an att; ; hment with an S. s
SIGNATURE: SUQ?\;QS"{&Q N RN B O.( / o( 94 35-S9S-5R¥ST

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING UFFICER OR DIBECTOR Daytime Phane #




