FILE NOW: FILING FEE

FILED

PROFT
CORPORATION
ANNUAL REPORT

i i

AFTER MAY 18T IS $650.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale

DIVISION OF CORPORATIONS

1998

Jan 27 1998 8:00am
Secretary of State

DOCUMENT # S$19447

1. Corporation Name

CATHERINE M. FORD, O.D., P.A.

9)

AR A

Principal Place of Business

842 PARK AVENUE
LAKE PARK FL 33400-8495

Mailing Address

842 PARK AVENUE
LAKE PARK FL 33403-9435

DO NOT WRITE IN THIS SPACE

3. Date Incorporaied or Cualifiad
12/13/1980
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
rm EEI 65‘0229568 Nat Applicable
Suite, Apt. #, etc. Suilg, Apt. #, atc, iti
P P B. Certificate of Slatus Desired O $8'75 Additionat
2 ;l Fee Required
City & State | Cily& Stale 6. Eloction Campaign Financing $5.00 May Be
2 28 Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the currgnt year Intangible
m E] El ;ﬂ Parsonal Property Tax due June 30. Yes [INo
#. Name and Addreas of Current Reglsterad Agent 10. Name end Address of New Registerod Agent
FORD, CATHERINE M. 81| Name
842 PARK AVENUE 82| Streel Address (P.0. Box Number is Not Acceptable)
LAKE PARK FL 33403-2495
83
B4| City FL 85| Zip Code

agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
affice or registered agent, or both, in the Stato of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signaiure. lyped or ponlad name of regatarad agent and litle it applizable (NCTE Regislorod Agenl signalure required when reinslating) DATE :

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE | ] DELETE 11 TITLE [ Change  [J Addition | 2
NAME FORD, CATHERINE M. 1.2 NAME 3
staeer apoeess | 901 26TH STREET 1.3 STREET ALDRESS %
CITY-ST-2IP WEST PALM BEACHFL 33401 14 CITY-§1-2Ip E
TINLE I peLere 21TINE [Jchange [T Agdition [
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS

“g|. CITY-ST- 20 2.4 CITY-51-21P
TITLE [T DELETE 34 TILE [T change L] Addtion
NAME 32 NAME
STREET ADDRESS 3.3 GTREET ADDRESS
Y- ST-21P 3.4.CITY-S1-2IP
TLE [T orceTe A1TMLE [T cChange ] Addition
NAME 4,2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-5T-2IP 44 CIY-ST-21°
THLE [T oeLete 51 TNALE [J change™  T_] Addition
NAME 57 NAME
STREET ADDAESS 5.3 STAEET ADDRESS
CITY-ST-2iP 54 CIIY-ST-2P
TITeE ] peceve 6.1 TITLE [Jchange [ Acation
NAME 6.2 NAME
STREET ABDRESS 6.3 STREET ADDRESS
CITy-$1-2p 6.4 CITY - 5T-2IP

Block 12 or Block 13 i changed, or on an atlachment with an addrass.

Pl I ey By - S « B

rFrYyr. 93"  JF'.%. =

14. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurale and that my signature shalt have the same legal effect as it made under oath: that | am an
officer or director of the corporation or the receiver or trustee empowsred lo execute this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in

fi'a) T:":\_l f\?\ 4 a //.r:\Oﬂr. F T Juer



