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ANNUAL REPORT

DOCUMENT # P96000073221
}:ENGME;?\?‘TG STERLING, O.D., P.A.

FILED
Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90063 044 ***150.00

Principal Place of Business

19062 BRUCE B DOWNS
TAMPA, FL 33647

Mailing Address

19062 BRUCE B DOWNS
TAMPA, FL 33647

L

01162004 No Chg-P CR2E034 (10/03)

4, FEl Number Applied For
59-3400308 Not Applicable

5. Certiticate of Status Desirad O $8.75 addiional

Fee Required

6. Name and Address of Current Reglstared Agent

STERLING, PEGGY J
19062 BRUCE B DOWNS

|-TAMPA;FI—33647 — - — — ~———————— ——

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of

the obligations of registered agent.

SIGNATURE
Signature, typed or printad narme of registered agent and iitle f applicatie. {NOTE: Registerad Agert signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Garrpaign Financing $5.00 May B

After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

10. QFFICERS AND DIRECTORS |
TME DPST

NAME STERLING, PEGGY J O.D.

STREET ADDRESS | 19062 BRUCE B DOWNS

CITY-ST-7IF TAMPA, FL 33647

TILE

NAME

STREET ADDRESS
CIY-§T-ZIP

TILE
NAME
STREET ADDAESS

Y- ST TP | e e i e

ThLE

NAME

STREET ADDRESS
CiY-8T-21P
TLE

NAME

STREET ADDRESS
CTY-ST-2IP

TLE

NAME

STREET ADDRESS
Crry-sT-7Ip

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal aftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to exacute this report as raguirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Laituzia Mule,  Yokgica TN ley

SANATIIAE 4NN TYPEN NR PRINTFED N F NF SIRNINN NFRNFR NR MRFTTNR

O03%cq V\f\cu.f\a,j-e,p

mﬁ Jis /2604

Natfna Ohone #



