FILED

2008 FOR PROFIT CORPORATION Feb 25,2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # 601747 02-25-2008 90053 034 ***150.00
1. Enlity Name »
TERRANCE W. NABERHAUS, O.D., P.A.
Pringipal Place of Business Mailing Address Q““ ‘3 1.‘, ve
2420 S BABCOCK STREEY 2420 5 BABCOCK STREET ' o
MELBOURNE, FL. 32901 MELBOURNE, FL 32901
T T S S TR EMCRARL A
Suita, Apt. #, etc. Suita, Apt. #, elc. 02162008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1278745 Not Applicable
Zip Country Zp Country 5. Cerlificale of Stalus Dasied [ Eg-;;ﬁf;;‘"’""'
6. Name and Address of Current Regi d Agent 7. Name and Addrass of New Registered Agent
Name
NABERHAUS, TERRANCE W.
2420 S. BABCOCK ST. Street Address (P.0. Box Number is Not Acceptabie)
MELBOURNE, FL 32801
City FL Zip Code

8. The above named entlity submits this statement for the purpose of changing tis registered cifice or registered agent, or bath, in the State of Florida. | am familiar with, and ascept
tha obligalions of registered agent.

SIGNATURE
Signaturs, typed or printad narne of regrstaree agent and tide f eppheable. (NQTE: Registerad Agert sigrature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PS O Delete TME ) Change  [] Addition
NAME NABERHAUS, TERRY . NAME
STREET ADDRESS | 2420 §. BABCOCK STREET ADDRESS
CiTY-S1- 2IP MELBOURNE, FL chyY-s1-ap
FITLE [ Delete TITLE {Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ChyY-si-ap GiTY-S1-2IF
TIILE O Delete TItE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-S1-21P
THiE [ Delete e [ Change [ Agdition
NAME - NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-TiP GiTY-5T-2P
TiTE O Delete TLE [J Change ] Additicn
NAME HAME
STREET ADDAESS STREET ADORESS
CIFY - $T-ZiP CHY-ST-2P
TITLE O oelete TITLE [J Change ] Addilion
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-51-2IP CiTY-S1-2F

12. | hereby certity that the information suppl
indicated on this repart or supplem:
of the corporation cr Lhe receiver
changed, or on an attachrment

SIGNATURE:

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
ehaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
gfexecuie this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 il

=7 9;//5;!/0 Y g2/- 5§~ 2500

RNTED NAME OF SIGNING OFFICER OR DIRECTOR Daymre Prone

SIGNATURE AND TYPED DR




