2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P95000030636 Feb 05,2007 08:00 AM
Secretary of State

1. Ersty Name
WILLIAM C. MAHER, O.D., P.A.

Princioal Place of Businass Mail’'ng Address
2115 TOWN CENTER BLVD 2429 EKANA DR
ORLANDO. FL 32837 OVIEDO, FL 32765
01302007 No Chg-P CR2ED34 {11/05)
DO NOT WRITE IN THIS SPACE rRTP— Fopied o
59-3321283 Not Aoplicanle
5. Certficats of Status Desired [ ?eaegg Additional

8. Name and Address of Current Registarsd Agent

DI KANADR. DO NOT WRITE
OVIEDO, FL 32765 |N TH'S SPACE

& The above named enlity sumits ths statement for he pLiposs of chang g its registered otfice of registered agent, or both, in the State of Flonda. | am famiiar with, and accept
thg ob¥igatrons of reg'stersd agent,

SIGNATURE

By whre. gpsea o4 Beeke] et o lee g e gl ook § e T appioale. HFIIE Rege e AQend wirabry ren) e s wo nie i kire) UATZ
9. Blection Campaign Financing $5.00 may Be
Aﬂa,F &Eyﬁ?g‘;ﬁ'erE,i'i'ﬁ':B '::50.00 Trust Fund Contiioutinn, O Addedto Fees
10. OFFICERS AND DIRECTORS |
TILE P
HAME MAHER, WILLIAM © _
STREET ADBRESS | 2429 EKANA DR. 00000620573
WrST3F | OVIEDO, FL 32765 2/03/07-30053~014 150, 0
TTLE
NAME
STREET ALDRESS
TIT*. 57- 21
TIILE
KAME

ot DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
LITY-ST- 211

TILE

HAME

STREET ALDRESS
ory-ST-2p

TMNE

RAME

STREET ADDRESS.
Lrry-ST-21r

12. | heraloy cervly that the infarmation suopiisd with this Hling coes not gquality Jor the exemptons conained in Chepter 118, Florida Sintutes. | further certly that the inlormation
indicated on 1hs repor or supplemental report is lue and accurats and 1hat my signatue shall have the same legal etfect st made uncler cath: that | am an oficet ol ditactor
o the comnration or the recever of rustes empowered 1 execute this report as reguired by Chapier 807, Fleddn Statuies; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with all other iike empowared.

SIGNATURE: _iX:rtiam ¢ MAadsi Wiciow ¢ Alseric ffJ./C;. if3efe3 Heq-Jol -vE2i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T oae* Qi Prscrw &




