2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMEN-*# K6a414

1. Entity Name

MARC S. FLESCHER, O.D., P.A.

Principat Place of Business

C/Q MARC S. FLESHER C.D.
2216 N. CONGRESS AVE,
BOYNTON BCH. FL 33426
us

Mailing Address

2216 N. CONGRESS AVE
BgYNTON BEACH FL 33426
u

2. Principal Place of Business

A, Mailing Adgress

Suite. Apl. #, elc

Suite, Apt. #, elc.

FILED
Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90095 033 ***150.00

HUMORR ST

FLESHER, MARC S

2216 N, CONGRESS AVE
STE36 -

BOYNTON FL 33426

1st MOORE CR2E034 (10/05)
City & Staie Cily & Stale 4, FEI Number Applied For
65-0098246 Not Applicable
- 1 N
Zip Couairy Zip Country 5. Cerlilicate of Status Desirod O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

SIGNATURE

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

Signatute. lypad o prnted rame ol regslered agent and hiie il appheatic

(NOTE" Regpstorac Agent sqnanen fnauiad when renstatng)

DATE

¥

9. Electinn Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HITLE DP O petate TTLE O Change [ Addilion
HAME FLESHER, MARC S. NAME
STREET ADDRESS | 2216 N. CONGRESS AVE STREET ADDRESS
Civ-ST-ZP  |BOYNTON BEACH FL CITY-51-2P 331t
TTLE [ Delete TILE [ change ] Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
oTY-St-2P CITY-ST-7P
wmy ——— e ¢ e e} Bt B e e e e ] Phange 7] Additinn
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIIY-SI-21P
THLE 1 Delete TITLE, [ cChange  [] Addition
NAME NAME
STRELT ADDRESS STRECT ADBRESS
CITY-ST-2IP CiTY-ST-7F
TILE [ Delete TITLE 3 Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-7IP
e O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2ZIP CITY-ST-2IP

SIGNATURE:

—— e ]

T

‘//34)60&

SELi~33¥ 01|

12. | hereby cerlily thal the information supplied with this ling does nat quality for the exemplions contained in Section 119, Florida Statutes. | turther certily thal the inlormation
indicated on this report o supplemental report is true and accurate and that my signature shall have the same tegal effec! as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed. or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Date Dayire Phona #




