2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # J46229 2D Jan 28, 2005 08:00 AM

t. Entty Name Secretary of State
DOMINICK A, MARING, O.D,, P.A,

Principal Place of Business '_: - B o Méiling Address ) ’ e U

1983 JUNQ [SLES BLVYD 1983 JUNO ISLES BLVD

N PALM BCH FL, 33408 o N PALM BCH FL 33408

us _ ~Us
Suite, Apt. #, ofc. - ) o “Site, ApL ¥, etc. 15t MOORE CR2E034 (10/04)
City & State . City & State 4. FEI Number Applied For

59-2757139 P Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired \Efgi'gglﬁfg‘;““"al

6. Mame and Address of Current Registerad Agent

7. Name and Addraess of New Registared Agent
o ) Name T

I;AQJ;RSI rjgﬂg?gﬂl_iglsCBKL%D Streat Address (P.O Box Number is Nof Acceptable)

N PALM BCH FL 33408

City S i FL Zip Code

8. The above named entity submits this statemignt for the purpose of changing its registered office ar registeted agent, or both, in the Stale of Florida. | am familiar with, and accep?
the abligations of registered agent : . e -

SIGNATURE

Swgniaturs, tybed o prntad name of regrstered agent and tille i ap.plicabls NOTE Registarad Apent signature requitad when inslatngy . DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 )
Make Chack Payable to Fiorida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [1  Added to Fees

10, T OFFICERS AND DIBECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P ] belete ¥ : (I Ghange [ Addlition
NAME MARING, DOMINICK A, NAME UDE!DGGEDESS‘E

STRECT ADDRESS | 1983 JUNO ISLES BLVD SIRFFT AODRESS 01/28/05-80117-002 158. 75

CITY-S1-71P N PALM BCH FL Oy - 57- 2P -

TiLk - ' T pelete TmE ) {7J Change 7 Additian
HAME . NAL:

STRECT ADDAFSS SIRECT ADORESS

CiTY. .7 RN

g [ Delete e [Jchange [ Addilion
NAME T HAMF

STRCCY ADbHESS SIRLLT ADDRESS

giry. ST-ZIP Y51 2P

17LE - ) T T ' I Change [ Addition
NAME i NAMF

STRTET ADDRESS . SR | ABDRESS

CiTY-S7-2IF CHY-5T-£IP

nie o T Ooee e Ol change [ Addhion
NAME NAME

STRECT ADORESS SIREET ADORLSS

CITy. 57-2P Y5128

L ) T Detete nnF ' [ change [ Addition
NAMC NAME

SIRLLT ADDRESS STRELT ADDRESS

QY. ST 2P . QY512

12. [ hareby certify that the information sup;lzﬁed with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statules. | further certify that the information

indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
i t trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block £1if
an address, with all other like empowered,

AAM%«.—-/ [)O\mofnt-\ﬁk.mh@n'wa ’ 'Ilb/@g §67'7749405'7
T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Qavirne Phone ¥

of the corporation ar the raceiv
changed, or on an attachment

SIGNATURE:




