2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 08, 2004 8:00 am

DOCUMENT # P95000030636
poLLh ecretary of State
_ _ ofe 2fe e
WILLIAM C. MAHER, O.D., P.A. 04-08-2004 90043 001 ***150.00
Principal Place of Business _ Mailing Address o
T315E COLONIALDR. .~ 2420 EKANA DR }
ORLANDO FL 32813 QVIEDO FL 32765 540 28645
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-3321283 Not Applicable
Zip Country op Country 5. Certificate of Status Desired O ??e'gi Qic_ietii’ticnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o e - - -—— . e e . - . - - Name e ¢ e — e - - R e mem - - -
gﬁgEgk\AJg'klgg Y Street Address (P.O. Box Number is Not Acceptable)
OVIEDQO FL 32765
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office of registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registared agent and litle if applicable. {NQTE: Registered Agenl signature required when rainstanng} DATE
9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. O Added to Fees
1", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

[ Delete TLE [J Change [ Addition
NAME MAHER, WILLIAM C NAME
STREET ADBRESS | 2429 EKANA DR. STREET ADDRESS
CIFY-ST-2P OVIEDO FL 32765 ChY-57-2p
TE [ peete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS N STREEY ADDRESS
CTY-ST-ZP. - CITY-31-2P -
THE ) D Oetese me T 7 ' I Change £ Addilion
NAME _ NAME

TT|TSREETADDRESS |TT T T T T T TR T e e - SRR ADDRESS | T T TTE T - 7T T

CITY-5T-21P CITY-ST-2IP
TME O pelete TITLE (3 Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IF
TE . [ Delete TITLE : [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADURESS ) :
CATY-ST-71P CITY-ST-2IP
TILE [] etete TITLE Cchange [ Addition
NAME RAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florica Statutes. f further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

'SIGNATURE: _ Wi & Nibisn oD (o isicuinm . masgn oo Slsfoy  491-§9¢- 3540

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR INRECTOR Daytima Phone #




