2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # M86840

1. Entity Name

JOHN K. FUSSELMAN, O.D., P.A.

Aug 13, 2004 8:00 am
Secretary of State

08-13-2004 90071 025 ***550.00

Principal Place of Business !

458 PINEY CROFT LANE
MAITLAND FL 32751  °

Mailing Address

458 PINEY CROFT LANE
MAITLAND FL 32751

—rvwvNmIQ

2. Principal Place of Business

3. Mailing Address

I

Il

Suite, Apt. #, etc. -

Suite, Apt. #, etc.

TTTOIVINGSTON, EDWARD M.
628 ELLEN DR.
WINTER PARK FL 32790

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Numbar Applied For
) . 59-2898541 Not Applicatile
i i Count iti
a Courntry 2 ountry 5. Certificate of Staws Desired [ $8.75 Additional
. Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name R

Strest Address (P.0. Box Number is Not Acceptable}

City

FL Zip Code

the okiigations of registered agent.

SIGNATURE : / f( %/(-/

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

9-)-04

Slgnalu%npeﬂ ar prmfed name of registered agent and titie f apphcable.

(NOTE: Ragistered Agenl sigratura required when rainstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD ‘ {1 Delete TITLE [ Change [ Addition
NAME FUSSELMAN, JOHN K O.D. NAME
STREET ADDRESS | 458 PINEY CROFT LANE STREFY ADDRESS
ory-st-2F - MAITLAND FL 32751 CITY-sT-21P
e T ) ] Delete TITLE [ Change [ Addition
MAME FUSSELMAN, JOHN K. O.D. - NAME
STREET ADDRESS | 458 PINEY CROFT LANE STREET ADDRESS
ory-s-2P - | MAITEAND FL. 32751 CITy-8T-2P
TITLE : O pelete TITLE [Ochange ] Addition
NAME o : NE L o
SREETADGRESS | T T STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelste TITLE [C] Change  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-ZIP
LE ] Detete TITE [ Charge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TLE ‘ ] Delete THLE [I Change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-707 ' CITY-ST-ZP

Ao

SIGNATURE:

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 ali other like empowered.

Tolwin K Fusselmars/ oD

8- |-

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ' Daytime Phone #




