2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED

DOCUMENT # P87000040753 Apr 26,2006 08:00 AV
1. Entity Name
Secretary of State
RICHARD P. INGHAM, O.D, P.A,
Principal Place of Business Mailing Address
805 MAPLE RIDGE RD. 805 MAPLE RIDGE RD,
e e H“““m M\ \“n “m““‘ “m ||“\ |\|“ Ilm mm‘mm “ ‘“‘
2. Principat Flace of Business 3. Mailing Address ' - .
Suita, Apt. #, ets, Suite, Apt. #, elc. 1gt MOORE CR2ED34 (10/05)
City & State Cily & State — 4. FLI Number | Apphéd For -
) 58-3448357 ot Applicavie
Zip Countty Zip Country 8. Cericate of Siaws Dasired ] Ei'g?q &f:é“"“a‘
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B

Name

gé%%ﬁ%gé%?ggg RPD Siraet Address (P 0. Box Mumber s Not Agcapiablel
PALM HARBOR FL 34683 -

City FL Zip Code

8. The above named ennfy submits this statement for the pﬁrpose of changing its registered affice or regislered agent, or both, in the State of Florida. 1 am familiar with, and accept
tre abligations of registered agent

SIGNATURE — oo - : R
Sigruatute typed o pravien nume of rogesterad ageni and e f apobeativ {NOTE Regslered Agert sipnature fenuted when owsiaiig} QAT
Afheftiy'i?zv{lgg Effuﬁlgﬁggﬂm : 8. Electtcn Campaign Financing $5.0D May 5o
ie _ rust Fund Contribution. 3 Added to Fees

{ake Cheek Payable to Florida Department of State
10, QFFICEAS AND DIRECTORS ,., 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS ¥ 11
THLE D {1 peigte TTE [ Change [ Adaition
NAEME INGHAM, RICHARD P FiAME
STREFT ADDRESS 1805 MAPLE RIDGE RD. STAEET ADDAESS HOGDONS3s61 ]
GR-STIP | PALM HARBOR FL 34683 - Si-2p FEANRANR-AN0R-TP0 150,00
HiLE s O peate T [ Charge {7 Acdition
HAME INGHAM, LORRAINE HEME
SILET ADDRESS 805 MAPLE RIDGE RD. STHEET ADDRESS
Gi-STEF TPALM HARBOR FL 34883  § sz o
nE T Detute 13 O3 onange 11 Addition
HANE NAME
STAEET ADDRESS SFREL | ADDRESS
e ST-7p iy -si-2p o
WILE 7 elete THTLE [Ichange [ Acdition
HAME NAME
STRETT ADDAESS STREET ANGRESS
EITY-S1-2P OTY-§Y- 29 L
LE 7 Datete THE [Jchangs [ Addition
HAME NANE
STREFT ADDRESS STAEET ADDRESS
Y- ST-2F Y. 51-2P )
TILE £3 Detete WiLE [ change ] Addition
NAME HAME
STBLET ADDRESS STREET ADDRESS
LAY -53- 2P LTy &7-20

12. 1 hereby certify thal the mlormalion supohed with this filing does not qualify for the exempbions contained in Section 119, Florida Stalutes, | further certdy that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as 1f made under vath, that | am an officer or direcior

ot the corporation or the receiver or trustee empowered 1o execuote this report as required by Chapter 807, Flarida Statutes, and that my name appears in Block 10 or Block 11
if changed, or on an attachmeri with an address, with all other bke empowered.

» . 0
SIGNATURE: .‘-.14 cALAE 'L ez 4 & .
SIGNATURE AND TYPED OR PRI ARR MAME OF SIGNING OFFICER OR DIRECTOR Dale Bayima Phoie &




