2005 FOR PROFIT CORPORATION FILED
.-- - ANNUAL REPORT (AR) Feb 07,2005 8:00 am

DOCUMENT # P92000032794 Secretary of State
1. EatiyName 02-07-2005 90066 019 ***150.00
DIANNA R. LOKEY, OD, PA
Principal Place of Business . Mailing Address
3025 ROCKFORD FALLS DR. SOUTH 3025 ROCKFORD FALLS DR. SOUTH
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224 S
T e R
K51 &. 3R Slpeet |
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Numbaer Applied For
.Sfb[(.s oni) )’ 2 . % 59-3567312 Net Applicable
%‘)9_ } 573 glst:”/ ' I Zp Country 5. Certificate of Status Desired O ?g';iaf:;“‘ma'
€. Name and Adcress of Current Registerad-Agent - -~ 7. Name and Address of New Registered Agent ~ - -
) Name
VggZKSEEbEC)III'?FE\IgI?DRFALLS DR. SOUTH T Straet Addres; (P.Q. Box Number is Not Acceptable) -
- JACKSONVILLE FL 32224
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE /\@W/ /Mﬁé Vi ”80]()‘5/

g»gnalule, typed or printed na(ua cf registered agﬁ sncrlrl\e it apphicable. {NOTE" Ragistered Agenl signalure required when reinstaling) DATE

9. Election Campaign Financing $5.00 May Be
Frust Fund Contribution. [J  Added to Fees

o

FFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - O petete WILE CJChange [ Addition
NAME LOKEY, DIANNA R NAME
STREET ADDRESS | 3025 ROCKFORD FALLS DR, SOUTH STREET ADDRESS
CIFY-ST-2IP JACKSONVILLE FL 32224 CITY-S1-21P
TITLE ‘ [ Detete TITLE [CJChange  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-71P
iLE J Delete s : e ' © " T"[change [ Addition
NAME ' HAME
STREES ADDRESS STREET ADDRESS
arstar | T Tt Tetv-ste | - o - .
UTLE 3 peleta ILE [Ochange ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2P
TILE O Delate TTLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S7-ZiP
TLE [ oetete TIILE T change (O Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-S1-2P CITY-51-2F

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flarida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature 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 Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sionature: g £ fden) po 1300 449929902

SIGNATURE AND TYPED OR PRINTED NAHE& SIGNING OFFICER OR DIRECTOR Date Daytrne Phone #




