FILED
2005 FOR PROFIT CORPORATION Feb 07,2005 8:00 am

ANNUAL REPORT

DOCUMENT # 485023 Secretary of State
1. Entity Name 02-07-2005 90057 021 ***150.00
RONALD R. FOREMAN, O.D., P.A.
Principal Place of Business Mailing Address
763 SW MAIN BLVD 763 SW MAIN BLVD
STE 101 STE 101 40013830
LAKE ITY, FL 32025 LAKE QITY, FL. 32025
R swsmrsses————=—1 — || [N A0 RICHERER I MEAEIN -
Suite, Apt. #, efc. Suite. Apt. #, etc. 01172005 Chg-# CR2E034 (10/03)
Cily & State City & State 4. FEl Number Applied For
59-1631398 Not Applicable
Zp Country Zp Country 5. Cenficate of Stats Desired ~ [] 9879 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

FOREMAN, RONALD R.
763 SW MAIN BLVD. STE 101 Street Address {P.O. Box Number is Not Acceptable)
LAKE CITY, FL 32025

City FL l 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 Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE Earu
Signature, yped of priniad name ol/p(slsruu a&en\nnu ttle ¥ apphicable. {NOTE: Registerea Agen sipnatre mquirsd when reinstating) DATE
FILE NOWII FEE 5§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fog will bo Trust Fund Contribution. O  Addedto Fees ~ .
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD O Deete TITLE [ change [ Addition
NAME FOREMAN, RONALD R. NAME
STREET ADDRESS | 763 SW MAIN BLVD STE 101 STREET ADDRESS
CITY-ST-2P LAKE CITY, FL 32025 CITY-ST-2P
TITLE S 1 pelete THLE O change [ Addition
NAME BROOME KIMBERLY NAME
STREET ADDRESS | 763 SW MAIN BLVD STE 101 STREET ADDRESS
CiTY-ST-2IP LAKE CITY, FL 32025 CITY-ST-2IP
TITLE v O oelete TITLE [ change {7 Addition
NAME BROOME FRANK A_ it NAME
STREET ADDRESS | 763 SW MAIN BLVD STE 101 STREET ADDRESS
CITY-5T-2P LAKE CITY, FL 32025 CITY-S1-2P
LE [ oelete TLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-SI-2P CITY-51-2P
TILE O belete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _ a
TQIYESTEIR T S e | cinvsnar -
TIMLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P , CITY-ST- 2P

gl with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this fepo k£pOrt 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 ar by empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, oron an 3 g iy figtiess, with all other like empowered.

12. | hereby certify that the inje

SIGNATURE

i .
EISWATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Cate Daytima Phona ¥




