2007 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR) FILED

DOCUMENT # Ké4414 .. - Mar 05, 2007 08:00 A
1. Eniity Nama
MARC S. FLESCHER, O.D., PA. Secretary of State
Principal Place of Businoss Mailing Address
C/0 MARC S, FLESHER O.D. 2216 N. CONGRESS AVE
2216 N. CONGRESS AVE. BOYNTON BEACH FL 33426
2. Principal Placo of Businass - No P O. Box # 3. Mailing Address
Suilo, Apl. #, olc. Suite, Apl. #, elc, 15t MOORE CR2E034 (10/06)
City & Slate City & Stale 4. FE) Number 65-0098246 Applied for
Not Applicabla
Zie Counury Zip Counlry 5, Cerlificate of Slalus Desired d ?g'gg’qlﬁ?g;“ona’
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registared Agent
Name
FLESHER, MARC S :
2216 N. CONGRESS AVE Street Address (P.O. Box Number is Not Acceplable)
STE 36
BOYNTON FL 33426
City FL | Zip Codo

8. Tho above named entily submits this slatement lor the purpese ¢f changing its regislored office or registered agonl, or both. in tho State of Flonida. | am familiar wilh, and accept
Ihe obligalions of registored agont.

SIGNATURE Tty MS Flslo” 14}{7@

Sgnature, ypeu of ponted name of registered agent and be r nn'plncaule. (NOTE: Regslersd Agent signature required when reinsiating) DMI:‘

FILE NOWNL FEE IS $150.00 9, Elaclion Campaign Financing $5.00 May Be

" After May 1, 2007 Fee Will Be $550.00 ' ;
= Trust Fund Conlibution. [ Added to Fees
Make Check Payable to Florida Depariment of State
10, QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e op 1 Detete nil O change [ Addition
L. e
sinin) s | 2216 N. CONGRESS AVE B D12 7070-8M02-m 2 150,00
oiv-si.ar | BOYNTON BEACH FL 33426 CIY-$1- 2P
TITLE CJ pelete il [ Change [ Addilion
NAME - . NAMI
SIRLE T ADDRESS SIRH T ADORESS
CITY-S1-21P CIY-ST1-2IP
nnL 7] pelete 1LE O change ] Addilien
NAMI NAML
STREFT ADDRISS SIRITTADDRESS
oy-sl-am S - CIY-S1-ap
nnr [ Delete A [Jehange ] Addition
NAME NAMI
SIREL | ADDRE 8% S10 11 ADDRESS
Y -51-21P CIY $1-71F
i [ Delete 1 [ change [ Addilion
NAME NAME
STREEN ADDRESS STRETTADDR S
CIY-$1-21P CIY-$1-71P
e O oelete T [ Change ] Additicn
NAME NAMI
STRLT | ADDRESS SN L ADDHI S8
CITY-S1-21P CIY-$i-/IP

12. | hareby cerlily thal the informalien supplicd with this filing does not qualify for the oxemplions conlained in Section 119, Florida Statules. | further certify thal the information
indicated on his reporl or supplemental report is Iruo and accurale and that my signature shall have the same legal elfect as if made under oalh; thal | am an officor or director
of lhe corporation or tha receiver or Lrusleo ompowered o execule this roporl as required by Chapter 607, Florida Slatules: and Lhat my name appears in Block 10 or Block 11

it changed, or on an altachmenl with an address, with all other Iiw
SIGNATURE: ___ == P Flesk o/ da $-93%.0m

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phone &




