FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

P02000071545
PE?HSNEJmI:AENT # 05-01-2008 90249 043 ***150.00
LAURIE S. MCCONNELL, O.D,, P.A,
Principal Place of Business Mailing Address YUUVIIUY
253 US HIGHWAY ONE 253 US HIGHWAY ONE
TEQUESTA, FL 33459 TEQUESTA, FL 33469
TS PO W (0L AR AL RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 04242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Appliad For
16-1624038 Not Appiicable
&p Country e Country 5. Certificate of Status Desired ] ?i.g?q:i:j:;ﬁonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent —
T T T -0 T T Namea
MCCONNELL, LAURIE S 0Q.D.
6941 SE CONSTITUTION BLVD. Street Address (P.Q. Box Number is Not Acceplabta)
#205
HOBE SOUND, FL 33455
City FL | Zip Code

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

SIGNATURE

.- Signaire, lyped or printed name ol regislered agen| and litle it applicabla, {NOTE: Regisiered Agent signalura required when reinslating) DATE
I
. fF";E‘:NOWI“"FEE'IS $150.00 9. Election Campaign Financing $5.00 may Be
After May.1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
It
I3
10. d OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TE %P : [ pelete TITLE [} Change ] Addition
NAME "1 MCCONNELL, LAURIE S O.D. NAME
STREET AQ0RESS . £941 SE CONSTITUTION BLVD., #205 STREET ADORESS
cmy-st-2p * |"HOBE SOUND, FL 33455 CITY-ST-2P
Y
T -] \-‘ﬁ O Deiete TE Ocrenge ] Addiion
NAME oH ’ NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O oelete TImE " [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Delete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP cITy-ST-2IP
TIHE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
LE [ Dekete ME : 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. { hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 139, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true anc?accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowersd to execuls this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SlGNATU RE: SNGN&_Z%Y‘W ‘OING OFﬂOR [+ FI.EC DL‘M-O ODL’ /; (' ’lo ? D ‘Sp‘é l 7 ("’ b 9()??




