' FILED
2005 FOR PROFIT CORPORATION | Mar 01, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # K41324 Secretary of State

1. Entity Name
VERNON A, STAPLETON, O.D, P.A.

Principal Place of Business Malling Address
P.0. BOX 91630 PO BOX 91830
LAKELAND, FL 33804-1630 US LAKELAND, FL 33804-1630 US

TR AT ST

02142005 No Chg-P CR2E034 (10/03}

DO NOT WR ITE IN THIS S PACE 4. FEI Number Appliad For
59-2921233 Not Applicable
) $8.75 additional

Fee Required

5, Certificate of Status Desirad

8. Name and Address of Current Reg!stered Agent

STAFLETON, MARY KATHRYN . DO NOT WHITE

4850 FERNERY LANE

LAKELAND, FL 33809 IN THIS SPACE

8. The above named enlty submits this stalement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registarad agent.

SIGNATURE
Signature. typed or prnted name of ricesterad agent and et appleabis (NOTE Registerad Agent signatits reGuited when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
AftorF Ihll-aEyri?g[I!léSFFE.E.lvsvlfI"ﬂ'ggso.ou Trust Fund Contritution. O  Addedto Fess
10, OFFICERS AND DIRECTORS
TLE DPT S
NAME STAPLETON, VERNON A MOCO0m24 1596
SIREET ADDRESS | 4850 FERNERY LANE 03701 705-80029-020 150,00
CiTy-51- 17 LAKELAND, FL 33808
1ME S
NAME STAPLETON, MARY KATHRYN

SIREET ADGRESS | 4850 FERNERY LN
CITY-§1-29 LAKELAND, FL 33809

TISLE
NAME

arvstan DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

MmE

NAME

STREET ADDRESS
Ciry-s1-2P

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

12. | hereby certify that the informaton supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify thal the information
indicated on this tepent or supplemental repent is rus and accurate 2nd that my signalure shall have the same fegal eftect as it made under eath; that | am an officer or director
of the corparation or ihe receiver or irustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an allachment with an address, with all other like empowered.

SIGNATURE: M ey Kb v Ofag ledona  2-25-23 863 660 261>

NATURE TYPEDOR ED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Omylime Phorne ¥




