2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # Ke6521 ) Jan 23,2006 08:00 AV
1. Enity Name “ Secretal‘y of State
PAUL T. FULGHUM O.D., P.A.
Pringipat Place of Business . . ' Mailing Addréss i
% PAUL T. FULGHUM Q.D, % PAUL T. FULGHUM C.D.. .
4225 | AKESIDE DR 4225 L AKESIDE DR . '
S B 111
2. Principal Place of Business 3. Mailing Adgress ’ - - ' ' )
Suits, Apt ¥, elc. Suile, Apt, #, etc. ‘18t MOORE CR2ED34 {10/05)
Cily & Stat City & State ' 4. FEI Numb "] | Acplied F
Yo v " £g.0951902 ]f ‘}Nﬁipnf;
2 Counity Zp Country 5. Certificuie of Status Desied [ ?tgz'gngﬁ?eﬂﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent _—
) Name - -
géseﬁgyégggib% O.D. Streat Address (P.0, Box Number is Not Acceptable)
JACKSONVILLE FL 32210
City - FL Zip Code

8. The above namad entily submits this statemant for the purpose of changing its regestered office or registerad agent, or both, in the State of Florida. | am familiar wilh, and acee
the obhigations of regestered agent.

SIGNATURE . =
Sgnature types o prated name ol registercd agent and e # applicanie (NDIE Regstored Agert sgranis fequired when renstaling) : DATE

FILE NOWTI FEE IS $15000° L B
After May 1, 2006 Fee Will Be 855000
Make Check Payable to Florida Dapartment of Stafe

9. Election Campaign Financing $5.00 may:
Trust Fund Contribution.  [] Added o Fees

10, COFFiCERS AND DIRECTORS 1. "ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11~
it b [ selete TME Ochage  [Jad
HAME FULGHUM, PAUL T, O.D. NAME

STREEY ADORESS (4225 L AKESIDE DRIVE STAEET ADORESS i_l T {R, oo

UN-ST-TR | JACKSONVILLE FL 32210 ey-Sr-aR i ‘,.-‘gg‘m_g-@%’&ég-gag i |

TLE 3 oeiete ThE [0 Shange 1 A
HAHE ' HAME

STREET ADDRESS STREET ADDRESS

CIFY- ST- 2P CITY-ST-IIP

T - Do s Ot [abe
HAME NANE

STHEET ADDBESS STREET ADORESS

CITY-ST-ZP Y -ST- 2P

TILE o ) ] Deite me [ Change  TJ v
NAME HAME

STREET ADURESS STRELT ARDRESS

CiTy-ST-2P CIN-ST- ZIP

e 1 Delae L [dchange Dar-
NAME HAME

STREET ADDRESS SIREET ADDRESS

CIvy-ST-2P £ITY -ST- 2P

ot Ooees e - [ Change  [Jaxn

HAME HAME

STREET ADDRESS b STHEET ADDRESS

CITY-ST-2P I Y- ST-219

12. | hereby certfy that the inéammation supplied with this fling does not qualify for tf;e exemplions sontained in Section 118, Florida Statutes. [ further c_eglﬁy“tf-lat the infosrnaii
indicated on this report or supplenental report s true and accurate and that my signature shall have the same IE%I effect as if made under oath, that | arm an officer or direch
|

cof the corporation or the receiver Or trustes empowered to execute ths repart as 1 ﬁf ay Eﬁ tgr orida Statutes; and that my pame appsars in Block 10 or Block
if cianged, or on an atiachment with an address, with gil other like empowered. ﬁ . [& i 6

-

' . .
snemmne:@»b> ) M -

RE mme@n PRINTEDAME OF SIGHING OFFICER OR CIRECTC O04) 35 Date * Daytme Prone #




