2007 FOR PROFIT-CORPORATION -
ANNUAL REPORT (AR) - FILED

A

DOCUMENT # P02000071545 Apr 26, 2007 08:00
1. Enliy Name Secretary of State
LAURIE S. MCCONNELL, O.D., P.A.
Principal Place of Business Mailing Addross
253 US HIGHWAY ONE 253 US HIGHWAY ONE
IOV R
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl, #, elc. Suile, Apl #. cle. 15t MOORE CR2E034 (10/06)
City & Stale Cily & Slato 4. FEI Number | Applied For
16-1624038 TNol Applicable
Zip Country o Country 5. Certificate of Stalus Dosired O ?i'ggql‘;:j:{"“o"al
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCONNELL, LAURIE S O.D.
6941 SE CONSTITUTION BLVD. . Street Address (F.O Box Numbar is Not Acceptable)
#205
HOBE SOUND FL 33455
Cily FL Zip Code

8. The above named entity submits this stalement for the purpesc of changing its regislered office or regisierod agenl. or beih, in the Siate of Flonda, | am familiar with, and accept

Ihe obhgalions of ragistered agenl.
{( ~o cton ge ;)

Sgnature, iyped of phited nane o tegisiorad agenl and il © apphcable (NOTE. Regstarad Agenl signeiure requied wlhan remsiahng DATL:

SIGNATURE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State ‘

9. Eloclion Campaign Financing $5.00 may Be
Trust Fund Conlributien. [ Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me 3 O pelete lilLe - — ? Cnange  [] Addition
N MCCONNELL, LAURIE § O.D. - _ _ IUDDDQU r3244 r_
ey - -
st s | 6941 SE CONSTITUTION BLVD., #205 STRILTADTHSS 05/03/07-30045-003 150.00
crv-s1-zw .| HOBE SOUND FL 33455 CITY-51-2IF
i [ Dejete nn O change [ Addilion
NAKE NAMIL
STRLET ADDRESS SiREI T ADDRI S8
CITY-SI-2IP . " . R CITY-81- 1P
g ™ dolete~ - {0 DO oY - [N fug N}, 17 TS pog WL 1170
NAME _ ) ) . NAME
SIHLET ADDRISS STREE T ADDRESS
CIY-81-4P CITY-S1-21P
nr O Detele N [ change  [] Addinon
NAME NAME
SINET ADDRFSS SIMEL] AIDRESS
CIY-s1-21P CITy-5§-£IP
1t O octere e ] Change  [] Adaition
NAME. NAME
STREET ADDRESS STIRFF | ADDRESS
CITY-ST-21P CITY-st-21p
e 7 belele TILE [ Change ] Addition
NAME NAME
STREETADDRESS SIREET ADDRESS
CITY-SI-Zip CITY-ST-71P

12. | haroby carlify that tho information suppliod with this filing deas not qualily for tha exemptions conlained in Secticn 119, Florida Statules. | lurther certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall havo the same legal eflect as if made under cath: that | am an elficer or direclor
of the corporalion or the recaiver or truslee empowared lo execule this report as required by Chaplor 607, Flerida Statutes: and thal my namo appoears in Block 10 or Block 11

if changod, or on an attachment with an acidross, with all other like empowcered.
561 THG Sogyp

SIGNATURE: ___ %y (oo GH/2/ 07

e e T it T Tt e T e A RRE i ol 7 mdl hl e e v D T o o Pyot trae Prrme B

-




