2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # 601747 Mar 26, 2005 08:00 AM
1. Entiy Name i st Secretary of State
TERRANCE W. NABERHAUS, O.D., P.A.
Principal Place of Businéss = l Mailing Address
2420 S BABCOCK STREET 2420 S BABCCCK STREET
MAFRUNTR OB AN
2. Principal Place of Business 3. Mailing Address - ) -

Suite, Apt. #, elc. . _: Suite, Apt. #, elc. 15t MOORE CR2E034 {10/04}

City £ State - ] | City & State a. FE! Number Applied For

o . 59-1278743 Not Applicabie
Zip Country Zp rCountW 5. Certificate of Status Desired [ fg-gei 3:’;’;“""3'
6. Name and Address of Current Rogisterad Agent 7. Name and Address of New Registered Agent

Name

yf‘z%EsRHé}l\JBség(E:ﬁRé-PCE W. - Street Addiess (P.0O. Box Numbaer Is Not Acceptable) -

MELBCURNE Fl. 32801

City ' FL Zip Cede

B, The above named entit; Vsuﬁrhits this statement far the purpose of ch;ngmg its reglstéred office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE e — =

Skyraiuie, lypad of pITIEE nafmo of registored agant and iily it applicable (NCTE Regsierad Agent signatuna raguited whan reinsiatng) . DATE

FILE NOWI! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Fiorida Department of State

9. Electon Campaign Financing ~ $5.00 May Be
Trust Fune Contribution. ] Added fo Fees

10, e OFFICERS AND DIRECTORS N K7 ADDITIONS{CHANGES 0 OFFICERS AND DIRECTORS IN 11

i PS5 [T Delete iLE [ change  [CJ Addition
St s 2420 &, BABCOCK. - o ANIO00ET 7270

STROET MDD 3 A i (et AGORESS If‘i- !L. SU D UJ.S 153“0!}
CITY-ST-2IF MELBOURNE FL CY-ST- 2P »

i [ Delete BILE [ Change  [J Addition
PAME NAME

STREET ADDRESS SIFFRY ADDRESS

CHrY-ST-3P o . Y-S 2P

e O Telete WiLE Tl change T Addilicn
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY - 87- 2P J CIY-ST-2P )
e O elete Bk [ Change [ Addilicn
NAML NANE

STREET ADDRESS STREFT ADDRESS

LY. ST-Oir ) o CITY.5T. 7P

une 3 Dotete | B [Clchange T3 Addition
NAME NANE

STRELT ADORESS SIREET ADDRESS

CHy-Si-2IP o CITY ST 2IP _

(i3 O Delete K ouue [ change 1] Addilion
NAME HAME

SIRETT ADORESS SIREET ADDFESS

ory-51- 49 7 CIIY-Si- 2P

12, | hereby certillx that the info
indicated on this report or
of the corporation ar the 1
changed, or oh an attac

SIGNATURE:

plemehtal report s true and accurate gaehat my signature shall have the same legal effect as if made under oath; that | am an officer or director
eiver or frustee empowered to exaecyte Ais r s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ent with an addrass, with all other Ji

i rnfpphed with this filing does not gualify for the exemption staled in Section 119.07(3Xi). Florida Statutes. | further certify that the information
port
7

2/7 ;/a R Y= 290

HOIRECTOR aln Daylme Phong #




