FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

DOCUMENT # K49766 Secretary of State

1. Entity Name 03-07-2003 90104 014 ***150.00
BRUCE SENIOR, O.D. P.A.

Principal Place of Business Mailing Address

2277 18T ST 2277 18T 8T,

FT. MYERS FL 33901 FT. MYERS FL 33901 .
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number NOT APPLICABLE Applied For

Not Applicable

2 Country Zip Country i , . $8.75 additonal |
- , _ _ 7 I 5. _Coertificate,of, Status. Desired mes [2)- Fee Foguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SENIOR, BRUCE

Street Address (P.0. Box Number is Not Acceptable)

2277 18T 8T.

FT. MYERS FL 33901

City FL | Zip Code

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

SIGNATURE
Sigrature, typed or printad name of registerad agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
"
AﬂF"E:E N1C)V2|I°10!3 F;EE I.S’| 115:523 0 9. Election Campaign Financing $5.00 May Bo
er May 1, ee wi ) Trust Fund Contribution. 1 Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TITLE . O change [ Adattion
NAME SENIOR, BRUCE H. NAME
STREET ADDRESS | 2277 1ST ST. STREET ADORESS
crv-s.ze |FT. MYERS FL CITY-§T-ZIP
TITLE VP J Delete TILE [JChanga  [J Adcition
NAME SENIOR, MARILEE NAME
STREET AODRESS | 2277 FIRST ST STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33901 CITY-ST-2IP
e ’ e a e TS S A R T
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE ] Delete TITLE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-71P
TILE O palate TITLE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-31-721P GITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is try accurate and that my signature shall have the same le ect as ff made under cath; that | am an officer or director

of the corporalion or the receiver or trusteg emp regvto execute ™ Teport as required by Chapter 607, Flgi tatutes; and that my name appears in Block 10 or Blogk 11

changed, or on an attachment with an addre: ]

30
SIGNATURE: ___SIG. -
sueum‘uasydm;sé OR-PFRINTED NAME OF SIGMING OEFICER OR DIRECTOR Dats Daytime Phone #

¢
;
Fy

2
<

CR2E034 (10/02)

)



