2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 26, 2007 08:00 AM,

DOCUMENT #H71218

1. Entity Name

EVA KAREN BOSWELL, OPTOMETRIST, O.D.,
PROFESSIONAL ASSOCIATION

Principal Place of Businass Maiting Address
108 AUBURN CT 108 AUBURN CT
HAINES CITY, FL 33844 HAINES CITY, FL 33844

NIRRT

02022007 No Chg-P CR2EQ34 (11/05}

Secretary of State

DO NOT WRITE IN THIS SPACE Ao FopTea P

59-2569525 Not Applicable

$8.75 additional

5. Certificate of Status Desired 0 Foo Required

8. Name and Address ot Curront R od Agent

108 AUBURN CT -~ DO NOT WRITE
HAINES CITY, FL 33844 IN THIS SPACE

B. Tha ahove named entity submits this statemant for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signalura, lyped of prinlad name of tagistarad sgent and 1ia il applicable (NOTE Ragisterad Agenl signaiura ragurad whin renstating} DATE
: FILE NOWIIl FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be - -
Aftor May 4, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
4 ’ .
10. . QFFICERS AND DIRECTORS ]
TLE P
NAME BOSWELL, E. KAREN
STREETADDRESS | 108 AUBURN CT. T A
DDULH b 244
CITY-S1-2IP o
I HAINES CITY, FL 33844 04 E\ r-{j B—IU(.:' ”-{E 1 JD UB
TITLE
NAME
STREET ADDRESS
CITY-ST-209
TILE
NAME

orsran DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-7IP

- STREET ADDRESS
2 CITY-S1-2P

TITLE
NAME

LSTREET ADDRESS

WILE
HAME 4 .

CITY-ST-28 - -

*12. | hereby certity that the information suppliad with this filin é; does not qualify for the exemptions conlainad in Chapler 118, Florida Statutes. | further certify that the information

indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that ! am an officer or director’
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 807, Florida Statutes; and that my name appaears in Block 10 or Block 114
changed, or on an attachment with an adar, ith ad other ke empowered.

SIGNATURE: e Al D Z-227-  $&wre-2yn

SIGNATURE 4KD TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytme Pnone #




