2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000093561

1. Entity Name

MARC J. GANNON, OPTOMETRIST, P.A.

Mailing Address
20827 SONRISA WAY

Principal Place of Business
20827 SONRISA WAY

BOCA RATON FL 33433

BOCA RATON FL 33433

FILED
Apr 25,2005 08:00 AM
Secretary of State

2. Principal Piace of Business

3. Mailing Address

Il

li

I

[

Sults, Apt #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Apphied For
65-0796236 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | Si'giaggé”““a'
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Ragistered Agent
Narne
MA D,
SOABI‘:?"_;IOSBJ,N RISFL.C\AJJ AOYD Street Address (P.O, Box Number is Not Acceptable)
BOCA RATON FL 33433
City FL ’ Zip Code

8, Tha abeve named entity submits this statement for the puspose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Sgnature typed of greted neme of teqistarsd agent snd tilte f apphcablke

{NQTE Registered Agenl sigaature fequired when remstaling) Dale

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributan, ]

$5.00 MayBe
Addad to Fees

10. OFFECERS ANb DIRECTORS l . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete THLE [ Change ] Addition
NAME GANNON, MARC J Q.D. NAME

STREET ADDRESS | 20827 SONRISA WAY STREET ADDRESS

Iy §1- 2 BOCA RATON FL 33433 CITY-57- 21

T (7 Delete nie O change [ Addilion
NAME NAME

STREET ADDRFSS SFREET ADDRESS

vy 30 ar CITY-ST-2IP

e [ Detete 1L O00O0a303gs Diceege [ Addiion
NAME NAME 04,725/ 115-80159-002 650,00

SIRELT ADDRE S5 STAFET ADDRESS

CHY-ST- e Qry-si-zp

TiTLE O pelste TIILE [ change  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-51-2IF CIrY-SE-2P

HILE T Daleta 1L []changs  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY St-2IP CITY-ST- 2P

T ] Defete e [J Change  [J Additlon
NAME NARE

STREET ADORFSS STREET ADDRESS

Cuy-Si. 2P CiTv-s1- 2P

12 1 hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
3

indicated en this repor! or supplemental report is true an

accurate and that my signature shall have the same legal effect as If made under vath, that | 2m an officer or director

of the corporation or the recesver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with all ather ke empowered.

SIGNATURE:

07 MANAC TAY Frrngp. Y=Y 0-g5 959 220-F22p

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Prone #




