2005 FOR PROFIT CORPORATION
) ANNUAL REPORT (AR)

FILED

DOQUMENT # PO0000111623

1. Entity Name
VALERIE R. MONTEMAYOR, O.D,, P.A.

May 04, 2005 8:00 am
Secretary of State

05-04-2005 90150 020 ***150.00

Principal Place of Business

12501 SUNSHINE LANE
TREASURE ISLAND FL 33706

Mailing Address

12501 SUNSHINE LANE
TREASURE ISLAND FL 33706

IRIATMGEE RO

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc,

BOBENHAUSEN, GALE M
30 BISHOP CREEK DRIVE
SAFETY HARBOR FL 34695

1st MOORE CR2EQ34 (10/04)
City & State City & State 4. FEI Number Applied For
59-3684075 Not Applicable
Zio Country Zp Country 5. Certilicate of Status Desired O $8.75 A_ddilional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, ypad or prinfed nams of 1egisterad agenr and tile d applicable

(NOTE Registered Agant signatura tagquired when ranstaing) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00

9. Election Campaign Financing

35.00 May Be

Make Check Payable to Florida Department of State TrustFund Contibuion. - L] Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D X Delets TITE Pregidevd i O change 7] Aatiton
RAME MONTEMAYOR, VALERIE NAE Potter, Va[c_r e
STREET ADORESS | 12501 SUNSHINE LANE SIREET ADDRESS 12601 Sun ing La vic.
cmy-si-ZP | TREASURE ISLAND FL 33706 CITY-S7- 2 Treasyve  1S\ouad. ﬁ 33Fot
TILE O Detete TITEE - ' [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI1- 1P CIIY-S1-70
TITLE 1 Detete TITLE [ change  [T] Addition
HAME KAME
T STREET ADDRESS STREET ADDRESS -~ - - ==
CITY-ST-2IP CITY-§T- 2P
IFE 3 pelete TITLE [ 1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-7P
TITLE [ pelete TTLE [JChange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-§1-21P
THTLE 3 Detete TiHLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CIRY-ST-2P

of the corporation or the receive
\qbfnged, or on an attachment #

SIGNATURE:

o

12. ) hareby certify that the information supplied with this filing does not qualify for the exemption 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 effect as it made under oath; that | am an officer or director

slee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

hddress, with all other ke empowered.

/§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrme Phons #




