4 FILED

2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT urgl'a) May 01, 2003 8:00 am

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in o€ State of Florida. | am familiar W|th and accept
the obligations of registered agent.

SIGNATURE % w2 Gt -85

Signalurz%eor u‘?'prﬂd name of registered agent and title if applicable (NOTE: Registered Agent signalurs required when reinstating) DATE
FILE NOWI!! FEE 1S $150.00 ) L .
9. Election Campaign Financini
After May 1, 2003 Fee will be $550.00 Trust Fund Cc;tr?bution. i a fdsd.gﬂohliiiss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADCITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 11
TITLE P O Delete e W) Change ([ Adition
NAME STROUD, SANDRA - NAME 54—1‘\0(45! T andyro "
srreet aookess | 703 S. PINELLAS AVE sTREETA0DRESS | W AT A b'-s f""U 9
CITY-ST-2P TARPON SPRINGS FL 34689 CTY-gT-7P Tarpen Sor y\ﬁs‘ /=L BYLET
THLE . 3 Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onv-sze ., | o . 7 GITY-ST-7P
TIILE 1 Delete TITLE b [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-ZIP CITY-§7-2IP
TILE (] Dalete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP : CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TITLE 7 Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P

12. | hereby certity that the information supplied with this filin g does not qualify for the exemption slated in Section 119.07(3)1), Florida Statutes. | further certify that the infermation™"
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or-8lock 11 1f
changed, or onh an attachment with an address, with all other like empowered.

SIGNATURE: __ S Pmeac iRz Y4503 (177)957-655/

" siGNWURE ARG TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytima Phona #

DOCUMENT #  P97000017991 Secretary of State
1. Entity Name 05-01-2003 20319 016 ***150.00
SANDRA STROUD, O.D., PA.
Principal Place of Business Malling Address
703 S. PINELLAS AVE 703 5. PINELLAS AVE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
I S IRAARARACE NG RO
‘//272 US bhe ry 19 N. 41293 kS flvy 7N
Sulte, Apt. #, eic. Sute, Apt. #, elc. ¥ CHECK HERE IF MAKING CHANGES
Cily & State thy & State 4. FE| Number Applied For
[ &rygn Sori n,qu' F e« d—-r'yh"l Sﬂ(‘, ngs, o 09-3429985 Not Applicable
Zi Couftry ~ Countr . ) i
p3‘{§.8 9 t{jLSCL 5,{ b § 4 &y’m 5. Certificate of Status Desired O gg'ggqﬁfé’dt ona
——————=-=gName and‘Addregs of Current Registered-Agent—-——--—-— | —~—— ———————7-Name and Address of New Regisiered Agent=—=—-— ==
Name s ’ w f = 00
STROUD' SANDRA OD Street Address (P.O. Box N'u/mber is Not Acce;:a\;;
6272 SPOONBILL DRIVE
" New Port fich ey, FL | 89 s=

CR2E034 (10/02)



