FILE NOW: FILING FEE

|

PROFIT

1997

CORPORATION
ANNUAL REPORT

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Narme

THOMAS E. FOSTER, O.D.PA.

(6)

Principal Place of Businoss

Maiting Address

FILED
Feb 04 1997 8:00am
Secretary of State

A 0. A

36113 MARKET 50 33113 MARKET 50
P O BOX 607 P O BOX 607
ZEPHAYHILLS FL 33540 ZEPHAYHILLS FL 33540-2505
us us 3. Date Incorporated or Qualiied | 3a. Dale of Last Report
[ 09/26/1978 02/07/1996
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
21 _ E’EI 59"1934% Not Applicable
Suite, Apt. #, elc. Suite, Apt. 4, slc. B $8 75 Additiona!
X f Y
22 *z—ﬂ 5. Certificate of Status Desired ] Foe Required
City & State City & State 6. Election Campaign Financing $5.00 may Bs
El 2_a] Trust Fund Contribution Addad to Fees
Zip Country K Zip Country B. This corporation has Rability for intangible tax under 5. 199.032,
24 25 20 '30] Florida Statules Yes [ ]No
§. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
FOSTER, THOMAS E. Bi; Name
38113 MARKET 8Q 82| Strest Address (P.O. Box Number is Not Acceptable)
ZEPHYRHILLS FL 33540

83

84| City

85] Zip Code

FL

11, Pursuari to the provisians of Sections B07.0502 and 607.1508, Floridda Statutes, the a
office or regislered agenl, or both, in tho State of Florida_Such change was authorized by the corporation’s board of directors. I hereby agoept t
agenl. § am fasoiliar with, and accept the abligations of, Section 807 0505, Florida Statutes.

bove-named corporation submits this staternent for the purpose of changing its registered

appointment as registerad

CR2EQ34 (9/96)

SIGNATURE __
Signature, typod ¢r pirded name of reg s'erod agent and Iele If applicable {MOTE: Ragistered! Agen! signature raquirad whan raingtatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
MLE PSY T DELETE 10 TLE CJ Change 1] Addifion
NAME FOSTER,THOMAS E. OD. 1.2 NAME
smeeraooeess | 38993 MARKET 8Q 1.3 STREET ADORESS
BITY-§T- 2P ZEPHYRHILLS FL 1.4 CITY-§1- 2P
TRE D T DELETE 24 TLE [JChange L] Addition
HAME FOSTER, THOMAS E. 0.D. 22 NAME
streer anoress | 38113 MARKET SQ 23 STAEET ADDRESS
OIY-S§1- 2 ZEPHYRHILLS FL 2 4CITY-ST-2P
TLE [_] DELETE A1 THLE {Tcrange ] Addition
NAME 2.2 NAME
STREET ADCIRESS 33 STREET ADDRESS
CHTY-ST-21P 34.CY-ST-2F
TILE 7] DECETE 41 WILE [T Change ] Addlion
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
EITY-51- 2P 44 GITY-S5T-2IP
TIRE [T DELETE S HTILE [JChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5 STAEET ADDRESS
CTY-51- 3 5.4 GITY- 57-21P
TITLE [T DECETE £.1 THLE U Change [ Addition
NAME B2NAME
SIREET ADDAESS £.3 STREET ADDAESS
CHy-51-2ip 6.4 CITY-5T-2IP

appears in Block 12 or Bl

SIGNATURE:

it

NATURE AND TYPED OR PRINTE

hment with an address.

14, | do hereby cartify 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 annual report or supplemantal annual report is true and accurate and thal my signature shall have the samea leg.
| ar an officer or d-reclor 6f the corparalion or the roceiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

[~27 =F7

2l effect as if made under oath; that

V19-272-55%

AME OF BIGHING OFFICER OR DIRECTOR

Date Daytme Phono #

ML



