FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT #P00000037809 04-15-2005 90077 006 ***150.00

1. Entity Name
PAUL BREAULT, O.D, P.A.

Principal Place of Business

T R AR A RRW AR

5533 Coueu Couct |S% 33 Covey CoucH-
Sulte, Aot &, etc Sulte. Apt. #, etc. 02012005  Chg-P CR2E034 (10/03)
Clty late City & State 4. FE! Number Appliad For
oi enton, FL &en ton, FL 59-3632508 Not Appiicabie
le Country le Country ” i $3.75 Additional
3% a OB LLS 3"'{'%0 3 (AS 5. Certificate of Status Desired I:! Pen aaquile};?:iﬁ;
e e v wsnoB..Name and Addrese ol.Current.Registered Agent ———=—= = —F=— T 77 Name and Address of New Registered Agent—_ — . . . _
- ’ Name- -

LOVELACE, WILLIAM K ESQ

401 S. LINCOLN AVE. Streel Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756 ’

o

City FL | Zip Code

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 Flarida. | am familiar with, and accept
the obligalions of registered ageni.

= . . . - A . ] - .y

SIGNATURE _
o Signature, iyoed o snatéd name of regaleced agent and Ltte 1 apoticable. " (MOTE: Registered Apont signalure required whon reinstasng), 2 || o DATE,. . _ . . _
"“FILE NOWIII FEE IS $150.00 9. Election Campaign Financing ~-  $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution.. d Added to Fees

' .5 P70 BHEar
-0, - ==~ - -~ = -~ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D [ Detete TITLE H Change [ Addition
NAME BREAULT, PAUL NAME

STREET ADDRESS | F804-40TFH-FERRACE-HORTH STREET ADDRESS 5 < 33., Cov ey Cowrcr¥t

CTY-S1-2P | SAMTE-RETERIBURG-F—3370% _ avse | Bradentsn, FL 34303

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-20P CITY-$T-21P - -

TITLE [ Delete T [ Change [ Addition
e b - e e W —_— . - : . .-
STREET ADDRESS STREFT ADDRESS

CITY-87-20P ) CiTY-§7-21P .-

TME [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- SI- 7P ) : CIy-St-2P

TITLE s 3 velete TITLE JChange [ Addition
HAME , L NAME

STREET ADORESS | L STREET ADDAESS .
orv-sr-ar | R SO , cAY-S-2p e T T T s AN A
e CC T T T T Ooelee T Tme T “E - " [Ichange [ Addition

MAMET. . |3 3L i LRG| o Lo [ NeME L A i

STREET ADAESS |+ 4O o Lol o ') stheer anoress F IV

oneste (.o . R I W RS e e et e e =

12, ! hereby certify that the infarmation supphed with this filing does nat qualify for the exefmptién stated in Section 119.07(3)(i), Florida 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 eﬁe as |f made under gath; that | am an officer or director
of tha corporation or the receiver or irustee empowered to execule this report as required by Chapt D? Florida lat d that my name appears in Blogk 10 or Black 11 if
changad. or on an attachment wish-gn address, with all other like empowered. ! 3‘

P .

SIGNATURE: WW// | gh// A Prepois 4//0%6 (@) 72 G560

/ VATUHE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




