2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 628057 Feb 19, 2004 08:00 AM
1. Entity Name Secretary Of State
DR. |AM FIELD, OPTOMETRIST, P.A.
Principal Place of Business - Mailing A;mi;é;s
23487 WATER CIRCLE o 234B7 WATER CIRCLE
BOCA RATON FL 33486 BOCA RATON FL 33486
us us
s R
Suite, Apt. #, stc. . Safte, Apt, ¥, etc. MOORE CR2E034 (11/03)
City & State - - Cny & State Ta. FEI Numter Applied For
59-1915193 Not Applicable
20 Counlry Zip Gountry 5. Certlicate of Status Desired ] gg-gfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of N}w Registered Agent
Name
?3‘::4‘_32' \l‘f"ETER CIRCLE Streat Address (F.O. Box Number 15 Not Acceptable} — i
BOCA RATON FL 33486 :
Cuy FL | 2w o o

8. The above named entity submits thes statement for the purpose of changing its registared office ar registered agent, or both, in the State of Flonaa. | am {amiliar with, and éc;pl
the obligations of registered agent.

SIGNATURE - - . — N
Signatura, tvped or pnnted pAMe of registered agont and title if applicablie {NOTE Rugislated Agent signature ragurrgd whena roinstabog) DATE )
FILE NOW!It FEE IS $150.00 . B
L : ; L eEER A 9. Election Campaign Financin .

After May 1, 2004. Fee will be $550.00 Trust Fund Cuntr?bution. i fr.lfsdeggohgzzsa ¢
Make Check Payable to Floriga Depariment of State
w0, ' ~~"OFRICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ elete mie (I Change [ Addition
NAME FIELD, IAN NAME Uﬂﬁﬂﬂﬂﬂgﬁ i51
STREET ADERESS | 23487 WATER CIRCLE STREEY ADDRESS g2/ 18 .\"D"%-SQDBB*GI 4
CITY-ST-2IP BOCA RATON FL CITY-S1-2IF 150. Gﬂ e
TIMLE 3 Detete NLE [ Change  [J Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-51-2P o ey -§1-29 . e e,
TILE 1 Cetete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -57-21P CITY-ST-2P
TIMLE O Delete TIRE O Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY- ST 2P 5 ) _ BN -57- 2P o
TITLE 3 Delete 1 [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -§1- 2P ST -ST-IP 7 _
e [ Delete THTLE I Change  [J Additian
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-2P CuTy-ST- 2P o ~ o

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed. or on &n aftachment with an address, with all other like empowered.

SIGNATURE: R . AN Fievp 01-%0- 200 G} 392 2030

R R 4 BIGCNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Daytime Phone #




