FILED
" 2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000043426 04-30-2007 90831 024 ***150.00

1. Entity Name
JASON B.C. BINNING, O.D., P.A,

Principal Place of Business Mailing Address Q““D @
6626 HYPOLUXO ROAD 8245 NW 8TH PLACE
SUITE A-4 PLANTATION, FL 33324  US

LAKE WORTH, FL 33467

AR R AT AR

2. Principa! Place of Business - No P.O. Box # 3. Mailing Address
1
2SSk C,g_ bl CoprT
i # 2 i L #, 3
Sulte, Apt. #, etc Sufie. Apt. . etc 02222007  Chg-P CR2E034 (12/06)
City & State ity & ptate P 4. FEI Number Applied For
ske U /jor f{\ —C 65-0920303 Not Applicable
Zip Country Zip Country . i $8.75 Additional
5. Certificate of Status Desired - N
3 3‘/('_5 Pq la &fqa l\ = Fes Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
LANDER, STEVEN PA
315 SE 7TH STREET ‘ Street Address (P.Q. Box Number is Not Acceptable)
18T FLOOR :
FORT LAUDERDALE, FL 33301
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typad or prinied name of registered agent and lile il applicable. {NOTE: Registared Agent ignature requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 - 9. Election Campaign F.inanclng $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DR 7 7 Deste e PR @ {J Addition
NAME BINNING, JASON B.C. NAME ThSONO B Biovivg :
STREET ADDRESS | 8245 NW BTH PL sTheeT A00RESS | o ST Lo C@‘ bl coo Y o -
ori-stzp | PLANTATION, FL 33324 St el wornth EFL 33CYLE
TITLE 1 peiete TILE [ change {3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2P Ciy-ST-2IP
TITLE O pakzte TITLE O change  [[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GITY-ST-7IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME HAME
STAEET ADDRESS STAEET ADDRESS
CITY-S7-2P CY-ST-21P
TITLE O3 Delete THLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY.ST-ZIP
TITLE O pelete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infarmation
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 frustes empowereld lohex?ﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.
¢ ° FITULLL 2306 coff

SIGNATURE:

/_\”"‘\ Y- 15-0F Se(9¢e 3506".#




