FILED

Apr 14,2008 8:00 am
2008 PO ANNUAL REPORT T o ecretary of State

DOCUMENT # P01000022608 04-14-2008 90018 037 ***150.00

1. Entity Name

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

4yuovisvv
Principal Place of Business Mailing Address
5350 GULF OF MEXICO DR PO BOX 19319 ‘
SUITE 203 SARASOTA, FL 34276 . o
LONGBOAT KEY, FL 34228 . ‘ -
TP P S VA IR R AT R
Suite, Apt. #, etc. Suite, Apt. #, elc. 03132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-370235% Not Applicable
Zip “Countly” T Zip -~ ~i—Country - - - s ) —88.75 Additienal
5. Certificate of Status Desired O Foo Requlreé ona
6. Name and Address of Curront Registared Agent 7. Namo and Address of New Registered Agent

Narme

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

SARASOTA, FL 34231

City FL | Zip Code

« | «B..The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent. ~ I i B - . S e - . i

S,

«

. e d . N .. .
- . PR t A . -y, N . ; . b N - 3 .

o

SIGNATURE - : : .
Signature, typed o printed name of registered agent and titke If applicabi. ' {NOTE: Registored Agent signature required when reinstating) -~ - . .« DATE

FILE NOWII! FEE 1S $150.00 8. Election Campaign Financing 35,00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Ceatribution. A Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPST [ Deseta TLE [T Change [ Addition
NAME BLACK, DOUGLAS KO.D. NAME
STREET ADDRESS | 1872 CHIMNEY CREEK PLACE STREET ADDRESS
ciry-sT-2P SARASOTA, FL 34235 CITY-§7-21P
TLE 1 Desets TME Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-25P Y- $T- 2P
Tme ’ O delete e - = C'Change L Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Y- S7-2P CITY-ST-7P
TE O Detete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
caTy-§¥-ZP CHTY-ST-2P
TILE 3 Delete T3 I changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY.ST-2P CITY-ST-2P
TIE U Delete s O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-51-2IP CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 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 if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report es required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with al er ke empowered.

SIGNATURE: 43’@%, Lovgs E. pudok o0s. D{’/) M Yl D113 49

NATU}(A#E TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Dayiime Phone #

rd



