2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P93000088406 . - Mar 08, 2005 08:00 AM

1. Entiy Name Secretary of State
EDWIN N. ANGUAS, O.D,, P.A.
Principal Place of Business N Mailing Address
28 BLANDING BLVD 28 BLANDING BLVD
ORANGE PARK FL 32073 ’ CRANGE PARK FL 32073
Suite, Apt. #, stc. — - . Suite, Apt, #, elc. 1st MOORE CR2ED34 (10!04)
Tty & State T T T T i esee ' 4. FEINumber . . Applied For
e 7 59—32?4545 Mot Appiicable
Zp Country Zp Country 5, Cerfificate of Status Desired [ 9879 Acditional
. . . ) ] ) Fee Required 7
6. Name and Address of Current Registared Agent . 7. Name and Address of New Registered Agent .

Name

ég‘g&l\?bﬁ?gvéﬁ% Street Address (P.O. Box Number is Not Acceptable)

ORANGE PARK FL 32073

City N — Fq Zip Code

— S S TSt | I

8. The above- namedr entity submits this statem;nt for the bur;:;n;se at chang‘tﬁg is reglstered ofﬁce- of fegistered age'n't'. of both, in the S;m of Florida. ) arn familiar with, and accept
the cbligations of registered agent.

SIGNATURE ==

Signature, typed of prnlexd name f registerad agant and tille f appicakis (NCTE Rsgsiered Agent signatuie required whan munstating) DATE J

FILE NOWN! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elecion Campaign Financing  $5.00 May Be
Trust Fund Contribution. (]  Added fo Fees

10. ____ OFFICERS AND DIRECTORS . . 11. AADD_I,TIONS.’CHAI\;GES TO OFFICERS AND DIRECTORS IN 11

e D [ Dpelete niLE [J Change  [J Addition
NAME ANGUAS, EDWIN M HAMF - S

STRLLT ADDRESS |28 BLANDING BLYD STREET ADDRESS n3 {%ggg%?ggg’é%fﬁ 10 150,00
Giy-sT-2p | ORANGE PARK FL 32073 . _J covestze T e ‘
it I Deteta THILE [[JChange [ Addition
NAME ' u NAME

STREET ADDRESS STREE1 ADDRESS

oIy §7 2P B L F oresioap L

Wi O Delete ’ N3 [J Chaige  [] Addition
NAME H NAME

STREFT ADDRESS SIREET AODRESS

GITY - ST-2P L . | wrresrzre B

TILE O paiete i [ change [ addition
NANL NAME

STREE] ADDRESS STRECT ADNBESS

CITY-51-2P LY S1-2P . _
TILE O petete WLt T Change ] Addition
NAME NAKE

SIREET ADDRESS SIREET ADRRESS

CITY-$1-2IP . CUY-51- 2P . . , .
ime T petete il [Dchangs [ Acdition
NAME HAMLE

STREET ADDRESS STREET ADORESS

CTY-STaP X . Y81 2P

12. | hersby cern‘m that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Yi), Flofida Statutes. | further certity that, the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undler oath; that | am an officer or director
of tha corporation or the recelver or truslee empowered o exacute this report as required by Chapter 807, Floridd Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with ail athe: like empowered

SIGNATURE: __ /2 £~ Y [y 2 X Yo T GoY-rlq-(opy

SIGNATURE AND 7YPED OF PRINTEDNAME OF sIGNE DFFICER OR DIRECTOR Oeytma Phane ¥

g s e e




