2004 FOR PROFIT CORPORATION"

ANNUAL REPORT (AR)

FILED

DOCUMENT # 449655

12 Entity Name .

LYLE G. VASHER, D.PM, P.A.

Principal Place of Business

% LYLE G. VASHER
1861 PLACIDA RD
ENGLEWOOD FL 34223-4900

Mailing Address

% LYLE G. VASHER
1861 PLACIDA RD
EEIGLEWOOD FL 34223
U .

Feb 11, 2004 8:00 am
Secretary of State

02-11-2004 90005 013 ***150.00

us
Suite, Apt. #, stc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2787692 Not Applicable
Zip Couniry & . Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e —— a4 - mam e e o m 2 Narme - — [

VASHER, LYLE G.
+ 1861 PLACIDA RD

Street Address (P.O. Box Number is Not Accegtable)

= ENGLEWOOD FL 34223

City

i- FL I Zip Code

B. The above named entity submiis this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o1 pemted name ol registered agont and title il applicable. (NOTE: Registered Agenl signature required when reinstating) DATE

§. Election Campaign Fnancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

7 pefete TIE opP ﬂ.Change [ Addition
NAME VASHER, LYLE G. (Y VA SHER, LytE 2.
STREET ADDRESS | 210 CAPSTAN DRIVE STREETACDRESS | J BPd )  Fhm ipa Bo. #o3
omv-s-zp | CAPE HAZE FL 33946 ON-STIP | ERAE LE D, FL . SHA2RE
TILE 1 Detete TINE ] Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-5T-7IP
TME [ batete THLE [ change [ Addition
NAME —_— TR me e - e — e BONAME - - - - " S e e e e RE - —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TiTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 3 pelete e [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby cettify 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 true 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 to execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE; . Mtk -

B Lyl & Yoyt

~~SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2 AL -pemt Gy T BT

Date Daytime Phone #




