FILED
2004 FOR PROFIT CORPORATION ' Mar 19,2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000004691 03-19-2004 90049 009 ***150.00

1. Enlity Name

RONALD R. LORING, O.D., P.A.

Principal Place of Business Mailing Address q: q 4 ‘

542 ARTHUR FODFREY RD. " 542 ARTHUR FODFREY RD. 9 4 U 3 d

MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140

s SRS SRR MO TAT A
Suite, Apt. #. elc. Suite, Apt. #, etc. 02162004 Chg-P CR2E034 (1 0!03)
City & State City & Stale 4, FE) Number Applied For

02 - 06 7/ / 70 Not Applicable
Zip Country Zip Cauniry 5. Certificate of Siatus Desired 0 ?i'zgql:?:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LORING, RONALD R

542 ARTHUR FODFREY RD. Street Address (P.O. Box Number is Not Acceptabla)
MIAMI BEACH, FL 33140

City FL ’ Zip Code

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

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable (NOTE: Ragistared Agant signature required when rengiating} DATE
FILE NOWI!l FEE IS @ 9. Elaction Campalgn F}nancuhg $5.00 May Be
After May 1, 2004 Fee will B5 $550.00 Trust Fund Centribution. g Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 Delete TITLE [JCnhange [ Additien
NAME LORING, RONALD R NAME
STREET ADDRESS | 907 N. SHORE DR, STREET ADDRESS
LIy -s1-2IP MIAMI BEACH, FL 33141 CITY-51-2IP
TITLE [ Delete TINE [ cChange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-8T-2ZP
TTLE 57 Detete TITLE O change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TILE O pelete TITLE [} Change [ Addition
NAME NAME
STREET ADGAESS SIREET ADDRESY
CHY-5T-217 CITY-ST-2IP
TMLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2ZIP
TME [ pelete TILE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-219 CITY-§1-21P

12. | hereby certify that the mio matlon supplied with this {ing §ioes not qualify for the exemption stated in Section 119.07(3)(i}, Floriga Statutes. | further certify that the information
and ggcurale and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 111

_ Rowpp Lorwer 03, ~?/b’/ J

Date | Daytima Phong #




