FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000013249 ; 03-26-2007 90049 026 ***150.00

1. Entity Name

INGRID WHITBOURNE-COCKE, O.D., P.A.

Principal Place of Businass Mailing Address B 0 ﬂ 2 87 7 5

4181 N. PINE ISLAND RD. 1072 NW 125 TERR
SUNRISE, FL 33351 S SUNRISE, FL 33323 US
e - AR D
A BL N Rine Tdad R
Suite, Apt. #, etc. Suite, Apt. #, elc. 03222007 Chg-P CR2E034 (12/06)
City & Stats City & Stai 4, FEI Number Applied For
NNse, | oy 59-3495095 Not Applicable
Zip Country 3 Zi 5 5\ Count(ﬁ 5 A, 5. Cartificate of Status Desired O ?taata-;esqtﬁs:tjimnal
6. Namo and Address of Current Rogistored Agent 7. Name and Address of New Registered Agent
Name
WHITBOURNE COOKE, INGRID DR.
1072 NW 126 TERR Strest Address (P.O. Box Number is Not Acceptable)
SUNRISE, FL 33323
City FL Zip Code

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

SIGNATURE
Sigrature, typed or printes namée of registereq agent and atle | apphcable. {NOQTE: Regisierad Agert signature required whan reinsiaing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P ] [ Delete TITLE O Change T Addilion
NAME WHITBOURNE-COOKE, INGRID NAME
STREET ADDRESS | 1072 NW 125 TERR STREET ADDRESS
CITY-ST-2I° SUNRISE, FL 33323 CITY-87-21P
TITLE T pelete TITLE O Change [ Adsition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME ™~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2(P
MLE O pelete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-S7-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2P CITY-ST-2IP
TILE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-2IP CiTY-57-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemnplions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lega! effect as if made under oath: that { am an officer or director
ol the corporation or the raceiver or trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other Jjke empowered.

SIGNATURE: Weet 0. 3/71&/0? 95Y £38 9250

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phone #




