2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 12, 2007 08:00 A

102
DOCUMENT # P03000102008 Secretary of State
ERIC M. PAYNE, O.D., P.A. |
Principal Place of Business Mailing Address
614 HONEYSUCKLE LANE 614 HONEYSUCKLE LANE
WESTON, FL 33327 WESTON, FL 33327
01032007 No Chg-P CR2E034 (11/05)
DO N OT WR'TE I N THIS SPAC E 4. FE) Number Applied For
51-0482587 Not Applicable
§. Certificate of Status Desired 0 Eg'gasql‘;‘f;ﬁma'

6. Name and Address of Current Registered Agent

SCHWARTZ, ROBERT D ESQ.
4700 N.W. BOCA RATON BLVD. Do NOT WRITE

BOGA RATON, FL 33431 IN THIS SPACE

8. The above named entity submits this statement lor the purpase of changing its registered office or registered agent, or both, in the State of Florida. tam familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or prnied name of registarad agent and tille Il appheatie (NOTE: Ragsteract Ageni signatura requirdd whan rensiasing) DATE
FILE NOWIll FEE IS $150.00 9. Elsction Car‘npaign Eirlancing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. (W] Added to Fees
10, QFFICERS AND DIRECTORS ]
TIME 8]
NAME PAYNE, ERIC M DR.

STREETADDRESS | 614 HONEYSUCKLE LANE
CITY-S1-7 WESTON, FL 33327

TIILE
NAME
HODD0DES 1543
:r:vs::u;:sss 2420207 -00054-025 156,04
TITLE
NAME

o s | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIry-St-21

TME

NAME

STREET ADDRESS
crry-ST-27IP

TNLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplementat report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all ather like empowered. /

7

SIGNATURE: 7& upt 0P, M1 LAV G5/385 S 350

~
SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oale Daytme Phana #




