b\

2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # K49766

FILED
Mar 30, 2005 08:00 AM
Secretary of State

1. Entity Namea

BRUCE SENIOR, O.D. P.A.

L3

2277 15T ST,
-FT. MYERS, FL 33907

Mailing Address

22771STST,
FT. MYERS, FL 33901

Principal Place of Business -

TR

03082005 Neo Chyg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE  |-orr
65-0179574 Mot Applicabla
5. Cartificate of Status Desired 0 $8.75 Additional

Fee Required

5. Name and Address of Current Registered Agent

SENIOR, BRUCE
2277 187 8T.
FT. MYERS, FL 339071

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the Stale of Florida. | am farniliar with, and accept
the obligations of registered agent,

SIGNATURE - - —
Signalure. typed or printed name of regisierad agenl and tlle ¥ appiicante (NOTE Regislered Agem signalure required when rainstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ~ 55.00 May Be
Trust Fund Contribution. O ° Addedto Fees

After May 1, 2005 Fee will be $550.00

10. QFFICERS AND DIRECTORS i

PD

SENIOR, BRUCE H.
2277 18T 8T,

FT. MYERS, FL

TITLE

NAME

STREET ADDRESS
Gy -ST-2IP

VP

SENIOR, MARILEE

2277 FIRST 8T

FORT MYERS, FL 33901

TME

NAME

STREEY ADDRESS
CITY-87-21IP

03/ gpgg@g{?’f?ﬁgﬁsw 150,08

TME

NAME

STREET ADDRESS
CITY-§7-2iP

DO NOT WRITE

TiNE

NAME

STREET ADBRESS
CITY-ST-2IP

IN THIS SPACE

TIME

NAME

STREET ADORESS
CiTY-§T-2IP

TIRE

NAME

STREET ADDRESS
CiTY-81-2P

12, | hareby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118, D7L3](|] Frorida Statutes. 1 furthar certify that the infarmation
indicated on this report ar supplemental report igfrue and accurale and that my signature shall have the same legai effact as if made under oath, that 1 am an officer or direclor
of the corparation or tha recelver or krustes g ered to exacute this report as required by Chapter 807, Floricla Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add ith all other like empowsred.
SIGNATURE: Bowes Oz ayon OD / &/g?és/ / -25’9.{3“7582@ /|

GNATUWPED'G—R PRINTED NAME OF SIGNING GFFICER OR DIRECTOR




