2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16, 2008 08:00 Al

DOCUMENT # P97000012620

1. Entity Name
JOHN PATRICK BRENNAN O.D. P.A.

Secretary of State

Principal Place of Business

710 SOUTH PARROTT AVENUE
(OKEECHOBEE, FL 34974

Mailing Address

710 SOUTH PARROTT AVENUE
OKEECHOBEE, FL. 34974
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B. The above named entity submits this statement for the purpose of changing 1s registered oftice or regnstered agent or both, in the Sta:a of Florlda I am familiar with, and accept

the obligations of registered agent.

SIGNATURE
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12. 1 hereby certify that the information supplied with this filiny

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or diractor
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