FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000022608 2% 04-22-2005 90263 050 ***150.00

1. Entity Name

DOUGLAS K, BLACK, O.D.,P.A.

Principal Place of Business Mailing Address
136 SOUTH GATE PLAZA 5900 S TAMIAMI TRAIL
SARASOTA, FL 34239 STE #l

SARASOTA, FL 34231

5350 é«usz Mexieodd LB, Box 19314

NI

Suite, ApL. #, etc. Suite, Apt. #, etc.

Svite 2

01152005  Chg-P CR2E034 (10/03)

City & State

v & State 4. FEI Number Applied For
Lo I\kJ bOﬂ"}’ Kgu ; 3)‘)7? ﬁ':ﬁ@?é:}’ P/ 58-3702359 Not Applicable

Zip Coup(ry le

3 1_71_ 2 4 A Zdy Zp-- . Cc“”ﬁ <A 5. Certificate of Status Desired ~ [J gg;fq pddtional

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name .
TRACY, CATHERINE L Coptherive L. TR Aoy
’%’gﬂo S. TAMHAMI TRAlL Street Address (P.0. Box Number is Not Acceptable) S

SUITE |

| SARASOTA, FL 34231 " R25% Constituiipn Blud -
S St L o)

3 5 ia’lti'b ‘

B The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
g [ha obllgallo of ragistered ggent.

oBX

o &) : g L A 7k

SiGI_}JATUF\‘F‘ : :
4'53" G Sonancelvngs o g nal bl oGisered anent and she { acBicablan S OVOTE: Reoies
FILE NOWI! FEE IS $150.00 9. Election Campaign F‘inancing
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.
10 OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST O pelete TLE DPST [Fchange  [J Addition
NAME BLACK, DOUGLAS K O.D. NaE Dgug los K Blac v D.
STREETADDRESS | 541 PARK ESTATES 5Q STREET ADDRESS gq 2 Ahime R a:?k/ 70//4{‘,6’
ory-sT-27 | VENICE, FL 34293 CITY-ST- 2P fﬁﬁ St A . B335
e 1 Delete TITLE ’ O Change  {J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST- 2P
TITLE - D Delete mes - - s O Change ] Adoition™{~
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T- 7 Comy-ST- 2P
TILE O Delele TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CIry-ST- 2P
TITLE 1 petete TITLE [ change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-2P CITY-ST- 2P
TLE 3 perte TMLE . " ] change  [J Addition
NAME NAME - . Ce .
STREET ADDRESS | | : STREET ADGRESS
CITY-ST-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same legal elfect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repgst as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addres h,2 other liki E /

SIGNATURE: v/

SIGNATURE AND YFED R PRINTED NAME OF s:dnfne GFFICER OR DIRECTOR Deytime Prone #




