2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P9700004075

1. Entity Name

RICHARD P. INGHAM, O.D., P.A.

3

May 04, 2004 8:00 am
Secretary of State

05-04-2004 90125 040 ***150.00

Principal Place of Business

805 MAPLE RIDGE RD. T
PALM HARBOR FL. 34683

Mailing Address

805 MAPLE RIDGE RD.
PALM HARBOR FL 34683

2. Principal Flace of Business

3. Mailing Address

N

Suite, Apt. #, elc

Ll

INGHAM, RICHARD P
805 MAPLE RIDGE RD.
PALM HARBOR FL 34683

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3448357 Not Appticable
) Ci i t iti
ap ountry aip Country 5. Certificate of Status Desired 0O $8'75 Addmonal
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changin
the cbligations of registered agent.

SIGNATURE

g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgnalure. typed of panted name of regisiered agent and title i apphcable,

(NOTE: Ragslared Agent signalure required when ronstating} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 119
TITLE D [3 Delete TILE é'mm [ change k@i
NAME INGHAM, RICHARD P NAME Yo eeals € Az
STREET ADDAESS | 805 MAPLE RIDGE RD. STREET AGDRESS | £33 1 2 /{a_,p Ze. /c:fgo jd .
ory-st-zp |PALM HARBOR FL 34683 CITY-ST-2IP e Lleik J/. wj‘/é 83
TITLE O elete TITLE A T [T change [ Addition
NAME NAME \CIIJ A7 A C'faﬂ?b
STREET ADDRESS STREET ADDRESS ‘72%6@'6&_1"-?077 - Ho-
CITY-ST 2P ory-St-zP Xlpues hay Aaled Aepl-
TiLE {1 Deiere TITLE béérf) M 7 é;/f . [C-Change 3 Addition
HARE NAME .37 SA e s é_e,
T STREET ADDRESS i - =TT T T T RTSTREETADDRESS | ) - - S e -
CITY-ST-2IP CITY-ST-2IP lested -
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-1P
TITLE {1 Delete TITLE [ Change [ Addhian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE [ Detete TITLE 3 Change [ Addition
NAME o § NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / CITY-ST-ZP

12. | hereby certify that the information suppliagms
indicated on a3 or supplementat regh

changed, or on an Machmpet with an agre
f

of the corporgtion Oyhe receiver of trustel dw

this flingddes not quality fgathe exemption stated in Section 119.07(3)i), Fiorida Statutes. | funher certify that the information

d accurate and | y signature shall have the same legal effect as if made uncer oath; that { am an officer or director
i as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

egl{c exacute
¢l other like erppowesd.

;?fclmwd. \/‘CA

1109, 184 -59/4

A L

PRINTED NAME OF SIGNING OFFICER Oft HRECTOR

aham Y/ 7/4

174

Daytime Phone #



