FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000022608 2202008 9003 00 120,06

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

Principal Place of Business Mailing Address CRVAVE RUAVE A
5350 GULF OF MEXICO DR PO BOX 19319
SUITE 283 SARASQTA, FL 34276

LONGBOAT KEY, FL 34228

Suite, Apt, #, etc, Suite, Apt. #, etc 02192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
59-3702359 Not Applicable
Zip Country L Country §. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addroas of New Registerod Agent

Name
TRACY, CATHERINE L
2058 CONSTITUTION BLVD Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34231

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of piinted name of agent and title If X (NOTE: Registeraq Agent signature 1aquirsd whan reinslatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
0. _ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE DPST O pelete TITLE [ Change [ Addition
WE{- . |BLACK DOUGLAS KQ.D. NAME
STREET ADDRESS | 1872 CHIMNEY CREEK PLACE STREET ADDRESS
CITY-ST-ZP SARASOTA, FL 34235 CITY-S1-7IP
TITLE O palee TIME Ochange [ Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
CIY-ST-2P ’ CITY-ST-7IP
TITLE W 2 pelete TIMLE [ Change  [C] Aadition
NAME ? NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2IP o CY-S1-7P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O veete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P

12. | hereby cenig that the information supplied with this filing does not qualify for the exemptipns contained in Chapter 119, 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 lagal effect as if made under oath: that 1 am an officer or director
of tha corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 it
changed, or on an attachment with an s, with r like empawered.

SIGNATURE: V7 o Dops K. Buck. 5.4 Léé?/ﬂ 19-3977;

e
SIGNATURE AND TPPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone 4

\ ot




