FILED
2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT - ecretary of State
DOCUMENT # P01000022608 : ' 04-14-2006 90143 032 ***150.00

1. Entity Name
DOUGLAS K. BLACK, O.D., P.A.

Principal Place of Business Mailing Address ' L : qn“ 48 B 4 3
5350 GULF OF MEXICO DR PO BOX 19319 " - ' '
SUITE 2 SARASOTA, FL 34276
LONGBOAT KEY, FL 34228

Suite, Apt. #, etc. Suite, Apt. #, stc. 02112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Murnher Applied For
59-3702359 Nat Applicable
zp Country Zip Country 5. Certficats of Status Desired O $8.75 Additional
Fee Required
6, Name anit.-Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
. i Name
TRACY, CATHERINE L
2058 CONSTITUTION BLVD Street Addrass (P.0. Box Number is Not Acceptatile)
SARASOTA, FL. 34231
City FL i Zip Code

8. The above named!e ity sup?r 'm aammenwoﬂhe purpose of changing ils registered office or registered agent, or both, in the Slale of Florida. | am famifiar with, and accept

i
lhaob{tgu{pqg ; steredfagent,

T g

SIGNATURE

Sigridura, ped oF pricted aame of registered agant and tifle if appiicable.

{NOTE Regivtersu Agent elanalure requinad when reinstating)

»t’\

E ,NOWN! .FEE
g Aﬂor May e |2 2006 Faemrill bo 3550 OD«

10, OFF!CERS AND DIFh:CTORS 11, - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE DPST O peiete THLE [OcCrangs [ Addition
HAME BLACK, DOUGLAS K O.D. NAME

STREET ADDRESS | 1872 CHIMNEY CREEK PLACE STHEET ADDRESS

CImY-53-2P SARASOTA, FL 34235 CITY-S7-2P

TISLE [ Deete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

Giry-ST-2P Y- 81- 2P

L T el f e ' [ change [ Addition
NAME : HAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP OITY-ST-2P

TIMLE ] peleta TE ] Change [ Agdition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITv-ST-21IP CIY-57-2P

TITLE [ petet= TITLE [ cChangs  [J Adefition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-$T- 2P

TTLE 3 vetete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-21p

12. | hereby certify that the information supplied with 1his filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report oc supplemental report is true and accurate and thai my signature shal! have the same legal effect as it made under cath; thai | am an officer or director
af the corporation or the receiver or trustes empowergd 10 execute this repor as required by Chapier 607, Flonda Statutes: and that my name appears in Biock 10 or Block 114

changed. or on an attachment with an ad T like em erad
2 z?((,ub b.Biact od L/""/(}/"\r:

SIGNATURE: A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytims Phore o




