2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DéOUMENT # PO3000100165

1. Entity Name

JAMES R. SUMMERS, O.D., P.A.

Apr 20, 2006 08:00 Al
Secretary of State

Pancipal Place of Business

3408 SOUTH FLORIDA AVE.
LAKELAND FL 33803

Mailing Address

3408 SCUTH FLORIDA AVE,

LAKELAND FL 33803

B |

2. Punaipal Place of Business

3. Mating Addrass

Site. Apt 4 gt Suite, Apt. #, ete. tst MOORE CR2E034 (10/05)
Ciy & State Gty & Stalo 4. FE! Nomber ' Applied For
- - ,, 74-3 1,04497 Not Applicabie
i county av Country 5. Cottiicaio of Siatus Deswod ~ []  DB-7 9 Addtional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORRISON, JOSEPH A

3500 SOUTH FLORIDA AVE., STE. 3

LAKELAND FL 33803

Street Address (P.O. Box Number is Not Acceptable)

City 7 . A FL Zip Codé

8. The apove named entity submits this stzﬁemem far the purpese of changing its registered gifice or registersd agent, or bath, in the State of Florida. 1 am familiar with, and accept

the opligations of registered agent

SIGNATURE

1 - . : _ —

Tiprature e oF protod s of registerod agent a0 lide 4 applicats

INDTE Regrtored Ageet sgnaiare seairad whien (ersising DAaYL

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00

Make Check P'ayagbie to Florida Departmgnt of State

8. Biechion Campaign Financing $5.00 May 8e
Trust Fund Canvribution. [} Added ta Feas

10. T OFRICERS AND DIRECTORS _ I 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NRE B 3 petete 1Lk Cohange £ Addition
NAME SUMMERS, JAMES R Q.D, NAME &E{[mmgg 13REG

STREEY ADDALSS | 1028 CANDLEWOOD DR. STRET ADDRESS N5/02/06-80070-013 180,00
CiTY-51-7IP LAKELAND FL 33813 _ _; CITY-ST-71P .
ik [ pelete T [ change [ Addition
MAME HAREE

STRCET ADGRESS STREET ADDRESS

CITY-SE 2F ‘ oY TP _ L
T T Detete Hifly D otange ] Acdition
HAME HAME

STREE! ADDRESS STALLY ADDRESS

CHEY-ST- 719 CIre-ST-21P o )

e 1 nesere TTLE [l charge T Additon
NAME NAME

SYREET ABDRESS STRECT ADDRESS

cTY-51-2p R —l CITY-Si-2ip . .
TITLE [T pelese TITLE ] change  [J Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

GITY-ST- 2P LTS 2P [ o
TLE L] Delee WL Ciownge [ Adddion
NAME MR

STREET ADDRESS STAEET ADDRESS

CIFY-ST- 29 . I CITY-S1- 2P

12. | hersby cerbiy thal the information supplied with ths fing dogs not gqualidy for the exempliens contained in Secticn 119, Fionida Statutes. § further certily that the information
indicated on s report or supplemental reporl 1s true and accurate and that my signature shall have the same legal effect as if made under cath, that [ am an officer or director
of the cosporation of the receivar or trustee empowered (o execute this repont as required by Chaplar $07, Florida Sialules; and that ray name appears in Block 10 or Block 11

it changed, or on an attgghment with an address,auit all other ke emnpowered,
SIGNATURE: CL’& ;5 /gf"’mﬂa

SIGNATURE AND’T‘!PED OR PAINTED MAME OF SIGNING OFFICER CR DIREGTOR

706 863GV 4v37

Daytme Phosed -




