2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000054254

4. Entity Name

MARY M. FORESMAN QD P.A.

Principa! Place of Business
JCPENNEY QOPTICAL UNIVERSITY MALL

Mailing Address

2260 S. FEDERAL BLVD.

7171 N. DARIS HWY. #173

PENSACOLA FL 32504 CRESTVIEW FL 32536

2. Principal Place of Business B ., 3. Mailing Address
STPamamg 0@l Unwsly Wi, 2300 8- Fardon B{vd

Suite, Apt. #, ett, !

FILED

Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90256 011 ***150.00

11

(e

. Suite, Apt. #, etc. MOORE CR2E034 (11/03
71721 N Davis Hwy 13 e
City & State [ City & State, 4. FEI Number Applied Far
P“-’Y'\Sc\bo Vo (L rsiw ol pL— 65-0763588 Not Applicable
Zip Country ] Zip ountry . . $8.75 additional
3&504 56 ot ,a % 25— 3(9 stalonsen 5. Certificate of Status Desired O Pee Required lona
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORESMAN, MARY T T T - - - — -
! : ‘ AT Street Address (P.O. Box Number is Not Acceptable
2260 S. FEBERAL BLVD: 2260 3 Cogdon Bivd
CRESTVIEW FL 32536 1
City Zio Code

FL

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

M,zxp]o‘{

5

the obligations of registered agent.

Doamds I

SIGNATURE

= Signatuce. typed or prinled\]ame of regisiered agent and fitle if applicable. ‘

(NOTE: Registered Agenl signalure required when reinstanng}

DATE

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

—~—

10. OFFICERS AND DIRECYORS 1. ADDITIONS/CHANGES TQ OFFICERS AND RIRECTORS IN 11

THLE- D . 1 Delete TME [ Change  [] Addition
wME - | FORESMAN, MARY NAME

STREET ADDRESS | 2260 S. FEPERAE-BEVD.  Ferd o Buidl STREET AGBRESS

orrv-s-2p  |CRESTVIEW FL 32536 CITY-ST-29

me : 1 Delete TME [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 70 CITY-ST-2IP

THILE O petete TITLE - _ U [3.Changs . . [2) Addition .
AME HAME

STREET ADDRESS | . e e e _STREET ADDRESS o — o

CITY-5T-2P CITY-ST-70P

THLE 3 pelete TTLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§T-2P

TTLE 7 Deiete TITLE (J Change  [Z] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STACET ADDRESS STREET AUGRESS

GITY-S1-7P CITY-ST-2FP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweread 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

/oLP K50 02-24é% 8

Daytime Phone #

changed, or on an attachment with an address, with ail other |

SIGNATURE:

"

ke empowered.

MNa.r

Yy Folesman GL}/

Zlo

SIGNATURE AND KYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale




