2008 FOR PROFIT CORPORATION Apl‘ 14,F2136]?;D08:00 Al

-

-~ ANNUAL REPORT L )
DOCUMENT #H71218 ecretary of State

1. Entity Name
EVA KAREN BOSWELL, OPTOMETRIST, O.D.,
PROFESSIONAL ASSOCIATION

Pringipal Place ol Business Mailing Address
108 AUBURN CT ’ 108 AUBURN CT
HAINES CITY, FL 33844 HAINES CITY, FL 33844

EETE O AR

02232008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE P A3 P

59-2569525 Naot Applicable

. Cetif $8.75 Aaditional
5. Certificate of Status Desired | Pee Requited

6. Name and Addrass of Current Reglstarsd Agent

e AUBURN o REN DO NOT WRITE
HAINES CITY, FL 33844 IN THIS SPACE

8. The above named entily submils this stalemant for the purpose of changing its registered offica or registered agent, or both, in the Stats ol Florida. 1 am familiar with, and accept
the obligations of regisiered agant.

SIGNATURE

Sigralur, typed of prenied name ol regisieced agent and bile d apphcabie (NOTE: Regisiered AQEnt $1GABLIIE 14QUIB0 WD ISSLEING) DATE

9. Elaction Campaign Financing $5.00 MayBe
| Y
AftefkkgyN](?\,zvd!O!BFgeEe[vS\/iTl1b52'$9é)50.00 Trust Furid Contribution. O  Added to Fees . L . =

10. OFFICERS AND DIRECTORS [

TITLE o
NAME BOSWELL, E. KAREN
" STREETADDRESS | 108 AUBURN CT,

iy -§1-21p HAINES CITY, FL 33844 UI’IﬂD“

e 4 i”l:[H‘"
NAME

SIREET ADDRESS
CiTY-S1-2IP

335.:
U103-Uz2 150.00

THLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-SF-2IP

TILE

NAME

STAEET ADDRESS
CIry-51-21P

“TILE o .
NAME . - ,
STREET ADORESS ; . - ! !
CiTY-ST-2IP : Ve ;

12. | heraby certfy that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flerida Statutes. | further cartily that the information
indicated on this raport or supplemental report is irue and accurate and that my signalure shall have the sama legal effect as if made undsr oath: that | am an officer or director .
of the cerporalion or the receiver or trustee ampowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altaghment with an address. with all other like empowered.
O —~
SIGNATURE: %—” Y it £ Laoen Busway  H4f-py 843 H1s 24k,

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytma Fhone #




