2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 03, 2006 8:00 am

Secretary of State

PgiwcrhjmeM ENT # P050001 33665 02-03-2006 90012 023 ***150.00
SUZANNE M. DAY, O.D., INC.
Principa! Place of Business Malling Address -
1343 SANIBEL LANE 1343 SANIBEL LANE
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563
T ST | VD0 R SR

Suite, Apt. #, atc. Suite, Apt. #, elc. 01122006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

% | Not Applicable
Zp Country Zip Country $8.75 additional
5. Certificate of Status Desired O Foo Required
8. Name and Address of Cumrent Registared Agent 7. Name and Address of Now Registered Agent

MName

DAY, SUZANNE M DR,

1343 SANIBEL LANE Straet Adaress (P.O. Box Number is Not Acceptabla)
GULF BREEZE, FL 32563

W City FL l Zip Code

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

SIGNATURE

Signature, typed or printed name of regrstared agent and iitle 1 appécable. {NCTE: Regmstared Agant mignatre requirad whan rensihng) DATE
F'LE now"l FEE s s15°.°° 9. Election Campalgn Financing ss'oo May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIREGTORS | [EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TME P O pelete TIRE O change 7] Addition
NAME DAY, SUZANNE M DR. NAME
STREET ADDRESS | 1343 SANIBEL LANE STREET ADDRESS
CITY-ST-TP GULF BREEZE, FL 32583 QTY-ST-7P
e O pesste TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2AP CTY-ST-2p
me [ petete TILE {OcChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2p CITY-S1-7P
TME O delete TILE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-57-3P CifY-ST-ZF
THLE 7 petete e O change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TLE [ oetatn TME [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51- 29 oTY-ST-2p

12, t hereby certfy that the infermation suppiied with this fillng does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicatad on this report or supplemantal report is true and accurate 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 empowered to executs this 1eport as raquired by Chapter 607, Florida Statutas; and that my name eppears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _A%mmnﬁ% o1/31fo¢. (850)332943¢
T BIGNA AND TYPED OR PRINTED NAME OF % OFFICER OR DIRECTOR Date Dayhoa Phane #




