T — r

2007 FOR PROFIT gpontcorRATION \

._/ANNUAL F /SORT (AR) .‘ FILED

~~’DOCUMENT # 4856023 Feb 06, 2007 08:00 AT
1. Enliy Name Secretary of State
RONALD R. FOREMAN, O.D., P.A.
Principal Placc of Business - ] Mailing Addross
763 SW MAIN BLVD- 763 SW MAIN BLVD
STE 101 STE 101
2. Principal Placo of Business - No P.O, Box # 3. Mailing Address
Suite, Apl #, elc. Suite, Apl. #, elc. 1st MOORE CR2E034 {10/06)
City & Slale City & Slate 4. FEI Number . Applied For
59-1631398 Nol Applicable
Zp Couniry Zp Couniry 5. Cerlificale of Status Desired O gg';?q l.::i:;iona!
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registerad Agent
Name
FOREMAN, RONALD R
763 SW MAIN BLVD. STE 101 Streot Address (P.O. Box Number is Not Acceplable)
LAKE CITY FL 32025 _
City FL Zip Codo

8. The above named onlity submits this statemant for the purpose of changing its registered offlice or regislered agert, or both, in the Stale of Florida. | am familiar with, and accept
the obligalicns of registered agent.

SIGNATURE
Signaiure, typed or pontag neme of ragistered agarn and Iie I apnicable. {NOTE Ragieiatad Agant signatura raguired when ranstanng| DATE
: FILE N9W|!t FE_E |5_ $150.00 : 9, Eleclion Campaign Financing $5.00 May Be
.-+ -After May 1,'2007 Fee Will Be $550.00 Trust Fund Conribulion. (] Added to Fess

Make Chack Pu‘yablg to Florida Department of State
10. : CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
INLE PD T Deleie TIE ) Change [ Addition
NAMI FOREMAN, RONALD R. NAME
STRTTADDRTSS | 763 SW MAIN BLVD STE 101 STREET ADDRESS 02500
orv-si-ze | LAKE GITY FI 32025 oIty S1- 2P 82414/07-20052-019 150,00
i 5 O Delote i3 O cnange [ Acdilion
NAME BROOME KIMBERLY. . NAME
STRIETADDRESS | 763 SW MAIN BLYVD STE 101 STREET ADDRESS
CIIY-81-2IP LAKE CITY FL 32025 CHY - SI-71p
e v [ Delele TITLE O change [ Addition
AW, BROOME FRANK A. il . — NAMF . — - - .. --
SIRCCT ADDRESS | 763 SW MAIN BLVD STE 101~ STREET ADDRESS
CITY-s1- 7P LAKE CITY FL 32025 CITY-ST-7IP
mr [ pelete TIME [ change (] Additon
NAME HAME
STRECT ADDRESS SIREF [ ADDRESS
CITY-§{-2IP cIry-s1-2IP
TALE [ pelete TILE ’ O Change  [] Addition
AL NAME
STREET ADDRESS STREET ADDRESS
CINY-51-21P CITY-S1-2IP )
fill3 [ pelete TIILE [ Change [ Addition
NAMI NAME
SIRET ADDRESS STREET ADDRLSS
CIFY-S1-2IP CIFY-S1-21P

12. [ horeby cerlify Ihat the info . Pgietl with this lding docs not qualify for the exemptions conlained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report or s G-T'H’ poit is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or direcier
of the corporation or he4foceivey o id Pa empowerced 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or an an a W 2z address, with all other like empowerad.

ach --’
SIGNATURE: /él

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phore 4




