2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 05, 2008 8:00 am

DOCUMENT # P96000065323 . Secretary of State
1. Erlity Name
03-05-2008 90035 046 ***150.00
DAVID A. MAURQ, O.D., P.A.
Friricipal Piace of Business Mailing Address
11225 TAMIAMI TRAIL N. 2035 CASTLE GARDEN LN.
e e Hll“m "I ‘l“l |||||||m |IH| I““ ||”I Iw i“ll “Hl ”l" “"“HH"[
us
2. Principal Piace of Businass - No PG Box # 3. Mailing Addrass
Suite, Apl. #, elc. Suite, Apt. #, gic. 1st MOORE CR2E0Q34 (10'107)
City & State City & Slate 4. FEi Number Applied For
59-3394228 Not Apglicable
P Couniry Zp Country 5. Certificate of Status Desired | ga'gs Add;ﬁonai
Py ee Reguire

6. Name and Address of Current Registered Agent 7. Name and Address of NewRegistered Agent

Mamesplege/ ( [/#‘/’era ,_ﬂﬂ .

Suest Adtiress -:é/.o, Box Number is Nol Acceptabie}

1840 Coral My, 47" Froor

/ “ Whdm 7 FL | 35745~
e e oo

changing its regislared office or registered agent, or cotn, in the State of Florida. | am familiar with, and accept

8. The acove named entity submit
the cohgations of register:

ms IDMGTE Registiad Agerd gigniturs requirst waar sainsnlng) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribetion.  [1  Added to Fees

OFFILEF!S AN D RECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS 19 11

TITLE . IPSTD [] Deiete T {Jchange [T Addition

MAME - MAURQ, DAVID A NAME

STREET ADDRESS | 2035 CASTLE GARDEN LN. ' STREET ADDRESS

CITY-ST- 217 NAPLES FL. 34110 CIY-ST-2IP

HILE [T Desete TILE ) Change ] Addition

NAME HAME

STREET ADDRESS STREET ADGRESS

CITY-5T- 212 CITY-57-21P

T 1 Deiete i [Jchange [ Addition
Twwi | T T T T T T - T fWwewe | o — T/ T/ = B

STREET ADGRESS STREET ADDRESS

CITY-5T- 29 CITY-ST-21P

TITLE U7 Deiete TILE ) change [ Addition

NAME NAME

STREET ADGRESS : STAEET ADDRESS

CATY-ST-Z7 CITY-51- 7P

NTLE 1 Deigie TILE I change (7 Addition

NAME NAME

STRCET ADDRESS STREE? ADDRESS

LITY-ST-219 CIFY-ST-2IP

g [ peiate TILE [ Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDIRESS

CITY-ST-Zi% CITY-5T-71P

12. | hereby certify that the informaticn suprlied with this fifng does nct qual fy for the exemetions contained in Section 119, Flerdda Statuies. | further cerify that the information
indicated on this report or gupplerrermi report is true and accurale and that my signature snall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the raceiver Or trusiee empowerzd 10 execute 1h|s report as raquired by Chapter 607 Florida Siatutes; and that my name appears in Block 10 of Block 11
if changad, or un an attachment with an address, with all oiher like empowsred.

SIGNATURE: ;{/mﬂ//m, /W 24308 @39 §9/-0//0

SIGNATURE AND TYPED OR RRINTED NAME OF SIGRING OFFICER OR DIRECTOR Cuo Gayume Fhone »




