2008 FOR PROFIT Z2ORPORATION

ANNUAL REPORT

FILED
Feb 04, 2008 08:00 AN

DOCUMENT # P01000056942

4. Entity Name
RICHARD SILLS, O.D., P.A.

Secretary of State

Principal Place of Busingss

9205 LALIQUE LANE, #1704
FT. MYERS, FL 33919

Mailing Addrgss

FT. MYERS, FL 33919

9205 LALIQUE LANE, #1704

2. Principal Place of Business - No P.Q Box # 3. Mailing Address

MO ARAARRER AT R

Suite, Apt. 4, elc. Suita, Apt. ¥, etc.

01292008 Chg-P CR2ZE034 (12/086)
City & State City & Stato 4. FEI Number Appliad For
) 65-1115612 Not Applicable
Zi Count z t i
P ouniry ® Country 5. Cerlificate of Status Desirad O $8.75 Addiianal
Fes Required
5. Name and Address of Current Registerad Agent 7. Nama and Address of New Reglstered Agant
Name

WINESETT, RICHARD W
2248 FIRST ST.
FT. MYERS, FL 33901

Streal Adgress (P.0. Box Number is Mot Acceplable)

City

FL | Zip Code

8. Tho above named entity subinits this statoment for the putpese of changing its registorod offico or registerod agent, or both, in the State of Flonda | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad ur prinfad nama ol teqrstered agery and tus il apphehtle

{NOTE Regatoret Agen! sfjnaturs spaurrad when rensialing)

DATE

FILE NOW!II FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Flgction Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Addec to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D T Delete T - i [CJ Change  [] Addition
o UD0OD0S8 12704

N LLS, RICHARD C.D. R 0241 24 HE~BHREt-004 150,

STREET ADDRESS | 9205 LALIQUE LANE STRCET ADDRESS o 1 U3-ullRD-004 150, 00

Gy -5T-21I FT. MYERS, FL 33919 CITY-5T-2IP

e {7 Detete e [ changa [ Adduion

NAME NAME

STREET ADDRESS STREET AGDRESS

CTY-ST- 7P CY-§1- 2P

TILE 7 Delete TIRE [ Change  [_] Addilion

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-§7-2P CITY-51-7IP

TITLE [ Delete e O cChange [ Acdilion

NAME HAME

STREET ADDRESS STREE] ADDRESS

CITY-SE-ZP GifY-SI-2IP

FITLE ] Delete IME [ Change [ Additian

NAME RAME

STREET AUDRESS STREET ADDRESS

caY-sl-2P CIY-SI- 2P

TITLE [J pelele TINLE [ change (7] Aadition

1{AME HAME

STREET ADDRESS STREE ADDRESS

CITY-ST-ZiP CITY-ST-2p

12. 1 hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapler 118, Florida Statutes, | further certdy that the information
indicated on this report or supplemental repart is Irue and accurate and that my signalura shall have the same lagal sflect as it macde under oath; that | am an officer or director
of the corporation or the recewver o rusiee empowetad 1o exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

WSME empowersd.
op P4

changed, or on an attachment wit

SIGNATURE:

=3[0y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTQR

Dae Dayirma Phona #




