2008 FOR PROFIT CORPORATION
ANNUAL REPORT . FILED

DOCUMENT # 628037

1. Entity Name
DR. IAN FIEL.D, OPTOMETRIST, P.A.

Principal Place of Businass Mailing Address
23487 WATER CIRCLE 23487 WATER CIRCLE
BOCA RATON, FL. 33486  US BOCA RATON, FL 33486 US

AR AR REAR A

01052008 No Chg-P CR2E034 (11/05)

Jan 14, 2008 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE reTp Ao

59-1915193 Not Applicable
8. Centificate of Status Desired (] ?:Ziﬁ?ﬂ""m'

6. Name and Address of Current Registered Agent

::Iailé?'\;\m'en CIRCLE DO NOT WRITE
BOCA RATON, FL 33488 IN THIS SPACE

8. The above namad entity subrnits this statement for the purpose of changing its registared office or registerad agent, or both, in the Stata of Florida. | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typad o primiad nsma: of registamd sgent and tite 4 zpplicatls, (NCTE: Registeted Agen 6gnaturs iequiad whan renstasng) DATE
HODB0ETR1471
9. Election Campaign Financing $5.00 May Be " A E R Oe T 16 “

.’“r ﬁyﬂ?‘:’:’)’t’)ffai'&lﬁggﬁ'so.m Trust Fund Cantribution. O Added to Fees Ul' 15" DB BDG""h DD"‘ 1':":! " BU
10. OFFICERS AND DIRECTORS | I
TILE PD
NAME FIELD, 1AN

STREETADDRESS | 23487 WATER CIRCLE
oY -ST-21P BOCA RATON, FL

TME
NAME

STREET ADDRESS
CITY-ST-2P

TIME
NAME -

st | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

HIE

NAME

STREET ADDRESS
CITY-ST-2P

TmE

NAME

STREET ADDRESS
CITY-ST-2P

12. ! hereby certify that the information supplied with this fiing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an agdress, with all other like empowsrad,

SIGNATURE: SO 9)’4&/ (AN _FIELD 01-06-200% 5’&1 392 2030

SIGNATUAE AND TYPED ON PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytrme Phooe #

Chock # 2SS




