2004 FOR PROFIT CORPORATION
ANNUAL REPORT: (AR)

DOCU M ENT # P93000088406 ©T

1. Entity Name

EDWIN N. ANGUAS, O.D., P.A,

Principal Place of Business

28 BLANDING BLVD
ORANGE PARK FL 32073

Mailing Address

28 BLANDING BLVD
ORANGE PARK FL 32073

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90021 020 ***150.00

J4uli0091r

I JUNRI0

IR

ANGUAS, EDWIN N
28 BLANDING BLVD
ORANGE PARK FL 32073

MOQCRE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
59-3224545 Not Applicable
Zi Count Zi it
® ouniry P Country 5. Certificate of Status Desired O $8'75 ﬁ}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘Name

Street Address (P.Q. Box Number is Not Acceptabte)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed or primed name of regisierad agent and title il apphcable.

(NQTE: Regstered Agent signature requirsd when reinstating)

DATE

9. Election Campaign Firancing
Trust Fund Contribution.

$5.UD May Be
Added to Fees

OFFICEHS AND DIRECTOHS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

3 Delete TME [ Change [ Addition
NAME ANGUAS, EDWIN N NAME
STREET ADDRESS | 28 BLANDING BLVD STREET ADDRESS
CiTy-ST-21P ORANGE PARK FL 32073 CITY-57-21
TLE 3 oelere TIME [ Change £ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-$T-21P CITY-S51- 2P
TITLE 7 Delete THLE |:| Change  [] Addition
“NAME= "=~ EEE R - - - - — Qe - - e s e — e
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIMLE 7 Delete TITLE [J Cnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
Tite {1 Delete TITLE [1 Change  E] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-7IP CITY-§1-21P
TITLE [ petete TITLE [J Change [ 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2P

12. { hereby certify that the information supplied with this fili

SIGNATURE: £~

[
indicated on this report or supplemental report is true anél
of the corperation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

does not quality for the exemption stated in Secticn 119.07(3)(}), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that L am an officer or director

3////09’ FoY- 1LY (Y,

SIGNAéFIE AND TYPED GH PRINTED NAMEOF SIGNING QFFICER OR DIRECTOR

Daytme Phans #




