2004 FOR.PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 08, 2004 8:00 am

DOCUMENT_ # 605910

1. Entity Narme - -

JON F. STONEBURNER, O.D., P.A.

Secretary of State

03-08-2004 90043 008 ***150.00

Principal Place of Business :

Mailing Address

|~ ~STONEBURNER, JON F,

S

34232

Street Addge

B508-BOMLINE-DRIVE . 8509 BOWTINE DRIVE
31 SARASOTA-FE-84231 -
us us
Suite, A 4
' : MOORE CR2E034 (11/03
4602 Meadowview Circle (1103)
Cit s ciy s3arasoia, Forida 34233 4. FEI Number Applied For
) ) 59-1914981 Not Applicable
Zip Country Zip Country . ) $3_75 Additionat
b(/,S r %i— 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

e n Jml

FHceptable)

Ai

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed of printed name of registered agent and tilie i appicable.

{NOTE: Ramistared Agenl signatura requirad when feinstating)

DATE

9. Election Campaign Finarcing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10.

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PD 3 peiete TTLE [efnge [ Addition
MME  |STONEBURNER, JONF. W NAME Dr. Jon Stoneburner
STREET ADDRESS | BSOS BOWHINEDRIVE % STREET ADDRESS 4302 Mm
CITY-ST-2P SARASOTA-FL-34231 CHY-ST-21P §§[ﬂﬂﬂli Florid c"de
TIILE [ petete TTLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE O pelete TLE [ Change [ Addition
NAME ‘ NAME '
STREET ADDRESS e = e - STREETADDRESS |- ~ —— = - Ceee — -
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TINE T Change [ Addilion
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIE [ petete TRE ~ R [JChange [ Addition
NAME NAVIE
STREET ADDRESS STREET ADDRESS
CITy-ST-21p CiTY-ST-2P
TITLE [ pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SF-ZP CITY-ST- 2P

SIGNATURE:

th an address, with all other ke empowsred.

12, | hereby certify that the information supplied with this filing doees not qualify for the exemplicn staled in Section 119.07(3)i), Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmenj.w

#ﬁATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

A G e85 436

Daytime Phone #




