2006 FOR PROFIT CORPORATION Ma 051%0%16) 8:00 am

« - - ANNUAL REPORT
DOCUMENT # P99000078303 Secretary of State
05-01-2006 90289 038 ***150.00

1. Entity Name

JENNIFER L. LOAR, O.D., PA

Principal Place of Business Mailing Address
WALMART VISON CENTER WALMART VISON CENTER
20015, U81 2001S.US1
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958
s g {0
(XCanyiews Qphc el (Jceonviews O{J'h;a-q
Suite, Apt. #, etc. X Suite, Apt. #, ele. 04192006 Chg-P CR2E034 (11/05)
\ S.ud3 s A [lox S US4, Dre X
ICiP&Etale &t City & State 4. FEI Numbet Applied For
$’¢-“Oa-u5_h an &4 ge_aw&S'}? an ;& ) 65-0945239 Not Applicable
%}ﬁ S % f‘l\“gﬁym Civer” Z’g 29158 :%Tﬁir;ﬁ Q{w 5. Certiticate of Status Desired (] gg‘git‘:;’:‘;‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name I} : - g ‘
LOAR, JENNIFER L DR. Sirpe] Address (P.O E‘ir\ :u\r:ber s N c(l:!e;BIe)
2001 8US1 ) e}
SEBASTIAN, FL 32958 £— OLO0  Aooress EIEEEN TEDS ﬁ{’g’“—d
o3 s v Se
City = - Zip Code
1 Sloashon FL | 238

nt for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

deonleblooon Y/ 19/04,

8. The above named entity submits this state
the obligations of registered agent.

SIGNATURE

st ¥
Signalture, typelor prated %l regkieed agent ana titls i appiicable, (MOTE: Regisierad Agent sigriature required when reinstating) pate
o ot
FILE NOWIE FEE IS $150.00 8. Election Campa:gn Elnancmg 0 $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME DP [ petete TITLE O Change [ Addition
NAME LOAR, JENNIFER DP NAME
STREET ADDRESS | 105 34TH AVE STREET ADDRESS
CITY-ST-2IP VERQ BEACH, FL 32960 CITY-ST-21p
TILE [ Delete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S7-21p
TITLE [ petete TIE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2IP CITY-5T-2IP
TILE [T Delete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ elete TiTtE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
THLE O pelete TIE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP A CITY-ST-21P

12. | hereby certify that the information supplied withfthis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report if 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 emgowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an addresg, with all other like empowered.
g/ ‘?/0 (o (Gr2)589-305Y
Qale

Daylime Phone #

SIGNATURE:

SIGNATUREARTD TYPED QRFRINTED NAME GF SIGNING OFFICER OR DIRECTOR




