FILED
2005 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000071195 - (02-03-20035 90036 023 ***158.75

1. Entity Name

MARY M. FUTCH, O.D., P.A.

Principal Place of Business Mailing Address 4 0 [] 1 1 8 2 8

J1S6THST C/O DAVID A. KING, ATTY
MACCLENNY, FL 32063  US 1416 KINGSLEY AVENUE
ORANGE PARK, FL 32073  US

N s A A A g
ite, Apt. #, X ite, . #, eic.
Sule. Aot #, etc Sule, Apt. #, et 01112005  Chg-P CRRE034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3337032 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired g:.gfq‘ﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registerad Agent
T — = e ——— TR = = = P
KING, DAVID A
ATTORNEY AT LAW Street Address {P.0. Box Numier is Not Acceptable)
1416 KINGSLEY AVENUE
ORANGE PARK, FL 32073
City FL | Zip Code

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

SIGNATURE.
Signature, ypea o printed name of ragistersc agent and mtle if applicable. {NOTE: Registerag Agent sipnalura requeted when roinkatngh DATE
FILE NOWI!I FEE 1S $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Addoed to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bP [ Deleta TIME [0 change [ Addition
NAME FUTCH, MARY M NAME
STREET ADDRESS | 31 $ 6TH ST STREET ADURESS
CTY-ST-2IP MACCLENNY, FL 32063 CITY-ST-2IP
TITLE D 17 Delete HLE [ change [ Addinon
HAME DAUNHAUER, CHRISTOPHER F NAME
STREET ADDRESS | 31 S 6TH ST STREET ADDRESS
CITY-S§-21P MACCLENNY, FL 32063 CITY-ST-21P
e O Delete TIRE [ change [ addition
nwe - - — _ . MawE _ -
STREET ADDRESS STREET ADDRESS
CTY-§T-21P CITY-ST-ZP
TITLE ] Delete TINLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 2P CITY-S1-21P
TITLE [ Delete TIME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-21p CEY-ST- P
WIE £ Delete TE [ Change £ Aadition
NHAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-21P CITY-5T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07}3)0], Florida Statutes. | further centify that the information
indicated on this report or supplemental regort is true and accurate and thal my sigrature shall have the same legal effact as if made under oath; that | am an officer or directcr

of the corparation or the receiver or rugisfempowerey to exacuy epart as required by Chapter 607, Flcrida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with g4 G ith gl other lik& em ered. ?a/é 2
SIGNATURE: (s, DR a3/os 002
, ) OFFICER bR DilECTOR 4 I4 Date Dayome Phooe #




