2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

— L)
DOCUMENT # P02000071545 Apr 03,2006 08:00 AM
5. Enty Narme Secretary of State
LAURIE S. MCCONNELL, O.D,, P.A,
S
Frincipe) Place af Busness Maiting Address
253 US HIGHWAY ONE , 253 US HIGHWAY ONE
T | e ‘Mm m Hm “m m{l um Wm um IM Hm mm l“m
R i
2. Prncpal Place of Business 3. taihng Addrass
Suite. Apl. 4, elc. Suite, Apl. #, glc. 15t MOORE CR2E034 (10/05) —
— ‘ Appliad £
City & Siate Cily & State 4 FEINumipar {Appliad Far
- 16-16240‘38 th Appncag-‘
L p { Counity 2p { Country - . $8.75 Additanal
§. Certificata ¢f Status Desired 0 Fee Required
i 5. Name and Address of Current Regisiered Agent 7. Name and Address of Mew Registered Agent

MNamea

%%?%%Ngéhs%%iEo% %E\",D Struei Agdress (PG Box Number is Nol Acceplabla)

#205
HOBE SOUND fFL 33455 e
, City FL Zip Cade

8. The above named entily subimits INis staternen for the pusposs of changing its reqistered glfice or regisic‘ar'ed agent. of boih, in e Siate of Figrida. | c;m familar with, and scoer
the obligations of registered agent.

SIGNATURE d\f/l ’L}C}f—w,ﬂ__,g,‘&/_‘@ﬁ_* 3/)9/0&:

Ligiature, ipped 5 phord vanee o isheleed agenl and e il apphcatie (NCHEE Rogsicred Agern SA0aN.0: T L8TG.d WREN Toihsaing} TATE

FILE NOWIH FEE IS $150.00 ’ o, Eloci o )
e P o . Elgction Campaign Financing $5.00 May

After May 1, 2006 Fee W’H BQ$55“000**— s Trust Fund Contrisuon. ] Added to Fess
Make Check Payable to Florida Department of State ®

e " GFFICERS AND OIRECTURS 71. ADDITIONS/CHANGES 70 GFFIGERS AND DIRECTORS N 11
Tt P 3 Detete LE O Change it
NAME MCCONNELL, LAURIES O.0. MAME
STREETADORCSS {6041 SE CONSTITUTION BLVD,, 5205 SIRFET ADDRESS
ory-S1-29 |HOBE SOUND FL 33455 Gily-si-ap |
W ] Deiere e 3 Crangs T A
v e UDOUUDASE4 15 i
STRELT ADDRESS SIHELT ADDRE 35 421 7/05-80006-002 190,00
CITY-57-21P CHfY-51-Zip
T 1 Dolets ¥ niu T Clergge T ane
WAttt AN
STREL| ARDRESS STRLET AUDRESS
OTY-SY- 2 ©IFY-S1- 740

S . _ —
TE 3 etete TLE Oehanpr  Oar
NAME MAME
STREET AQURL S SLAEET ADGHESS
QIY-S1-P CIFY-53-1
T {3 peice TmE Dionange {32
NAME PAME
STRLE| ADORESS STREET ATDRESY
CHY-ST- 7P Gy -SE- 2P
HTE 1 petee (Y Jcnange [JA
HAME NAME
SIRELI AUDRESS $TREE} AVDRESS
cHr-§1- 2 CIFY-51- e

12. 1 hereby certily 1hat the nformanon supphed with thus tding does nat quanty tor the sxamptions comamed in Sechon 118, Florida Stawites t furtber certity that he inforr s
wmdicated on this report ar supplemental report is true and accurale and thal my signatwe shail have (be same legal eftect as if made under cath, that } am an ofticer or divge
of the corporation o1 the recelver or liustee empowered 16 execute This regort as required by Chapter 807, Flosida Statuies; and that my name appears in Block 10 o Block
% changed, of on an atfachmant with an addresg, with &l other ke empowered, (d

T4l -

SIGNATURE: ___ %:@f_%u_ Qhn N / 29/0 SOg-.
SIGHATURI TYPED OR PRINTED NAKME OF SIGNMG OFTICER O ECTOR Jata Dyl Phicixe #




