FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000034928 02-05-2007 90079 027 ***150.00

1. Entity Name

JANE M. THERRIEN, O.D., P.A.

Principal Place of Busingss Mailing Address q U yuydaav
4472 WESTON RD 707 SUNFLOWER CIRCLE -
DAVIE, FL 33331  US WESTON, FL 33327 US
R e IR U AR
| 4472 Weston Road
Suite, Apt, #, elc. ) Suite, Apt. #, elc. 01282007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
Pavie.  Flor da 65-1005492 Nol Applicable
Zip Country 325 33\ C(_(jmg 5. Certificale of Status Desired O fei‘;glﬁ?:;'ima'
* 1
€. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name .

SPIEGEL & UTRERA, P.A. Dn, Jane Therrien
343 ALMERIA AVENUE Street Address (P.C. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

4472 Weoton Road

v Davie. FL |3%%5)

8. 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, 1 am familiar with, and accept
the oblig of registered agent. ~

somrunes L Ml d Qg NP 121]07

sagvtﬂu ! lyped ot printed name of registerect agen: and title if applicable. (NOTE: Registered Agent signalura required wher reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added {o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petate TITLE [7) Change  [] Addition
NAME THERRIEN, JANE M NAME
STREET ADDAESS | 707 SUNFLOWER CIRCLE STREET ADORESS
ciry-ST-21P WESTON, FL 33327 CITY-§T-21P
e \' O pelete NLE [ cChange [ Addition
HAME THERRIEN, JANE M NAME
STREET ADDRESS | 707 SUNFLOWER CIRCLE STREET ADDRESS
CITY -37-2IP WESTON, FL 33227 CiTY-ST-2P
THILE T [ Delete TIILE [I¢hange [ Addition
NAME THERRIEN, JANE M NAME
SIREET ADDRESS | 707 SUNFLOWER CIRCLE STREET ADDRESS
ciTy-ST-2P WESTON, FL 33327 CITY-51-2
TTLE {1 pelote TITLE [ Change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P cITY-ST-2P
TITLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S7-2P CITy-S1-2iP
TITLE 3 Delete TITLE [ Change (] Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-2p CITY-S1-21P

12. 1t hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cerlity thal the information
indicaléd on this report or supplemental report is true and accurate and that my signature shall have the sama legal eftect as if made under oath, that | am an officer or director
of the corporation ar the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: 7 e D~ | , > | ‘ 07

PED OR PRINTED N, 'SIGNING OFFICER OR OWECTOR Datel, [ Daylime Phone #




