FILED
2008 FOR PROFIT CORPORATION Apr 29, 2008 8:00 am

ANNUAL REPORT . ecretary of State
DOCUMENT # P99000043426 SRt 04-29-2008 90092 005 ***150.00

1. Entity Name

JASON B.C. BINNING, O.D.,, P.A.

Principal Place of Business Mailing Address b L i
6626 HYPOLUXO ROAD 6256 COYR HILL COURT ' :
SUITE A-4 LAKE WORTH, FL 33463 LS

LAKE WORTH, FL 33467

(2o (O HNUCT
Sute. ApL ¥ etc Sute. Apt. 8. etc. 04142008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurnber Applied For
LAace Wit FL 65-0920303 Not Applicable
Zip Counlry é 24 LD% Country 5. Certificals of Status Desired 0O ?gg?q lﬁgedciltional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Namea
LANDER, STEVEN PA
315 SE 7TH STREET Street Address (P.O. Box Number is Not Acceptable)
18T FLOOR
FORT LAUDERDALE, FL 33301
City FL I Zip Code

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

- (",”':"-e" il P . v
SIGRATCRE : - = A~ |4"'®£.

Signature, lypad of printed name of registarad agent and fitle it applicable T {NGQTE: Regisiered Agent mgnature feguirec when rainstaling) 1 DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conyribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DR : O Delete TIME DCrenge [ Adeiton
NAME BINNING, JASON B.C. NAME
STREET ADORESS | 6256 LOG HILL COURT smeetaoress [(O2.Ske C.OGn Haw o T
Crv-sT-P | LAKE WORTH, FL 33463 CiTY-ST-2P Lt & o0, Fu, 2349 (0
TLE [ Delete TILE [Ochange 7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GY-ST-2P CITY-ST-ZIP
its [ Delete TNLE [J change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CmY-S1-2IP
TE 3 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-Zip
THLE [ petete TITLE [J change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIhy-ST-219
TITLE O Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2P CIY-ST-2P

12. hereby certily that the information supplied with this filin é; does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplememal report isgue 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 corporauon of the (orah " |2 ed to execule this repan as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or%;;ck i1t

= ¥ at s . | =01 -GloCe
SIGNATURE—— INNING, O.D. 4-14-08 BICE

SIGNATURE AND TYPED DR P 0 NAME OF SIGNING OFFICER DBIRECTOR Date Daytime Phone #




