FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT (AR Secretary of State

DOCUMENT # P04000140258 mtn <
1. Enbty Name 01-25-2005 90030 043 ***150.00
DR. BRYAN ALING, O.D.; P.A.
Principal Place of Business Mailing Addrass
1734 S.W, 109TH TERRACE . 1734 S.W. 108TH TERRACE
DAVIE FL 33324 T : DAVIE FL 33324 66002970
Tl
2. Principal Placa of Business 3. Mailing Address L i ' i; 1
Sulte, Api. 4. ete. Sutts, Apt. #, 6. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number ) Applied For
S8 - = (Pz? 407 g& Not Applicable
Zo Country ap Country $. Certficate of Staws Desired [ ﬁ-gf’;;:’d'h’“'
5. Nams and Address of Current Registersd Agont 7. Nams and Address of New Registered Agont
T — - . e e Name_ i O
%:Iﬂ%a'nzggm TERRACE Street Address (P.0O. Box Number is Not Acceplable)
DAVIE FL 33324
City FL L Zip Coda

4. The above named entity submits this statemant 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

Somtue, yped ar printed nema of reg et pnd ula o (NOTE Ragestoract Agenr signarure mequited when Mimtng) DATE

9. Elsction Campaign Financing $5.00 May Be.
Trust Fund Contribution. []  Added to Fees

J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Wi PD [ Delsta MILE [J change [ Addition
MAME ALING, BRYAN NAME
STAEEI ADDRESS | 1734 S.W. 109TH TERRACE . STREET ADDRESS
cuy.SI-2F DAVIE FL 33324 CITY-S1. 20
e ] O Delets T ‘ O crange ] Asdition
s i NAME '
STREET ADDAESS STREET ADDRESS
ciy.s1.7p ' : Cv-51-2p
[Nl {1 Detete TIRE [] change ] Adaition
e o - : 0 : ’ ’ - i
STREET ADDRESS STREET ADDRESS
Gy SR s —— i il YL — ] e - - - ——— e . —e |
e ) O Delets niE [ cthange [ Addition
NAME HAME
SIRECT ADORESS STREEI ADCRESS
TY-S1- 2P, CHY-§1-1P .
TILE [ Deleta TME [ chagr [ Acdition
NAME HAME )
STREE] ADDRESS SIREET ADDRESS
oFt-ST-2IP . CHY-Si-2P
WILE 3 Oeiete nie [ change [ Addition
NANE . : NAME '
STRPET ADDAESS SIREEN ADDRESS
cy-51- a1 CHY-SI. 2P

12, | hereby °°"j3§ thal the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(2)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legat elfect as it made under cath; that | am an officer or director
of the corporation o the receiver or tustee empowsred Lo execute this repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢
changed, or on an attechment with an address, with all other like empowared. .

SIGNATURE: Bran /ng /{égﬁr PS5V 94/ -/5 I3

SIGNAFURE dh0 TTFED OR MGMTED MALE OF SGMNG OFRCER O DIRECTOR Dayirna Prone 3




