|
2006 FOR PROFIT CORPORATION . __ " FILED

ANNUAL REPORT Apr 11,2006 08:00 AM
DOCUMENT # L82987 A Secretary of State

1. Entity Name

L. BRUCE FOSEN O.D,, P.A.

Principal Place of Busingss _ Maiing Address

% L. BRUCE FOSEN % L. BRUCE FOSEN
2535 SI. 28TH ST, 2535 §.E. ZRTH ST,
OCALA, FL 3267 OCALA, FL 3261

IR TR

é

03232006 ;No Chg-P CR2EG34 [11105)

Do NOT WR'TE IN TH'S SPACE 4. FEI Number Appiad far

5§9-3013283 Not Applicabia
‘ ; $8.75 avcnionat
§. Canliticata of S)Tmus Cesirgd i} Few Roguired

B Nams and Address of Current Registergd Agent

FOSEN, L. BRUCE DO hﬁOT WRITE

2535 S.E. 26TH STREET -

OCALA, FL 32671 : - iN THIS SPACE

|

B. The above namad enlity subimits this statement for the purpesse of chang'ng its registared offica or registerad ageny, or both, n the State of Florlda, 1 am famiiar with, and ageent
e obilgations of registarad agent.

SIGNATURE

Signatyre, tyoed or pnted nama of regisiared agsnt and it i Eppicabis (HOTE: ftegistered Agant signelure requived when reinstating) E OATE
9. Eleclion Carnpaign Financing $5.00 May Be
F| N {1 150.00 y
After ;I,',E}, 1?\;\'3061;5.5::'?' fg $550.00 Trust Fund Cantributiar, O Added o Fees
10. CFFICERS AND DIRECTORS b L
TILE D
3

SIREET ADDAESS | 2535 S.E. Z8TH ST.

MAME FOSEN, L. BRUCE
CITY-ST- TP QCALA, FL !

f{t13 F
RAME : R,

R e
STREET ADDRESS ;- Wiy ) R 15
Cav-51-2P \ b LR B0 000 150,00
g
HAME

Mgl DO NOT WRITE

i IN THIS SPACE

NAME
- i
City- §T1-&F

i
TILE |
HAME f
STRLET ADOTESS
LiT¥-57-2P I

TIE
NAME .
SIREET ADDAESS t H

crY-§1-o7 | '

12. 1 hareby cedily thal the information supplied with this filing does not qualily tar the exemptlions contaired in Chapler 119, Flosida Statutes. | further cartiy that tha information
ndicated on thia repors of supplamental repast Is trua ageuraty and that my signalurs shall bave the same fegal effect as Il mada undar aath; that 1 am an officar or diragior
of ihe corporation of the recalvar ar trustas ampawarad to executs this report as required by Chapter 607, Fiorlda Statutes] and that my rarns appears in Biock 10 or Block 331
changed, or on an atlachument with an addrass, with all ofher ke empowered. .

Cyclpe 35
scemATURE:f_(Z TS vipee P 1606  35E457-9732

anatRERND TYPED OR PRHTED HAME OF SIGNND OFFISER OR OIRECTOR i Date Caydme Phaoe &

{



