2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sts:p 09, 2005 8:00 am
DOCUMENT # M86840 SBR ecretary of State

1. Entity Name s e 3
JOHN K. FUSSELMAN, O.D., P.A. 09-09-2005 20023 041 ***550.00

Principal Place of Business Mailing Address
458 PINEY CROFT LANE 458 PINEY CROFT LANE
MAITLAND, FL 32751 MAITLAND, FL 32751 - 900 659 10

R EL R TR M A

09062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE prerr— AopiaFo

59-2898541 Not Applicabie
. . - $8.75 Addttional
- — 5. Certificate of Status Desired [} Feo Required

6. Name and Address of Current Regl d Agent

GBELLENDR. DO NOT WRITE
WINTER PARK, FL 32790 IN THIS SPACE

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

SIGNATURE i
.tyn?dgrprmednsmeuf d agent and tie £ {NOTE: Regestarad Agent signature raquired when reinstating) DATE
FILE NOWI! FEE IS $550.00 9. Eiection Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution. d Added to Feas
KD OFFICERS AND DIRECTORS |
TILE PSD ;
NAME : FUSSELMAN, JOHN K O.D.

STREETADDRESS | 458 PINEY CROFT LANE
« CITY-ST-2P MAITLAND), FL 32751

TLE T vr‘tr

NAME FUSSELMAN, JOHN K. 0.D.
STREET ADDRESS | 458 PINE¢EROFr LANE
CITY.ST. 2P MAITLAND',EL 32751

TIME
NAME

s DO NOT WRITE
. IN THIS SPACE

STREET ADDRESS
Cry-S1-zip

e

NAME

STREET ADDRESS
CITY-ST-2P

TIE

NAME

STREET ADDRESS
chy-str-zp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes_ | further certity that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowergd to execyte 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 attachmenWsts withyall other | powere!
SIGNATURE: ___/ Ttos
Qﬁ}ﬂ‘ﬂ.l

RE AND TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phore #

7



