2005-FOR PROFIT CORPORATION

) ANNUAL REPORT (AR}

DOCUMENT # 519447

1. Entity Name

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

Principal Place of Business ivlailin'g Address
1183 OLD DIXIE HWY
STE A

LAKE PARK FL 33403

1183 OLD DIXIE HWY
STE A
LAKE PARK FL 33403

2. Principal Place of Business

3. Malling Address

.. FILED
Jan 28, 2005 08:00 AM
Secretary of State

A

Il

il

i)

Suitz, Apt. ¥, etc

(i

Suite, Apt #, atc. 1st MOORE CR2E034 (10/04)
City & Siate City & State N 4. FEYNumber Appliad For
£5-0229568 Not Applicats!s
2P Country ap Country 5. Certificate of Status Desired O $8'75 ptdditional
Fae Required
6. Name and Address of Cusrént Registered Agent 7. Mame and Address of New Ragistered Agent -
- - -==] MName = ; -
FORD, CATHERINE M. : e . ]
1183 OLD DIXIE HWY Straet Address {P.C. Box Numbar is Not Acceplabie) )
STE A ]
LAKE PARK FL 33403 .
City FLiZip Code

8. The above named entity submits this statement for the purpose of changing its registered Gfice of regl§ tered agent, or both, in the Statd of Flarida. |} am familiar with, and accept

the abligations of registered agent,

SIGNATURE

Sugnature, by ped of printed namp of regrstarad apent and Hla if apphcablk

'FILE NOW!!! FEE IS $150.00
Afier May 1, 2005 Fee Will Be $550.00
Make Check Payable fo Florida Department of State

i =

INOTE -FBgls!.erBd Agert sigraturd rigoTed w‘nor: reinstating) j . OATE -
9. Election Campaign Financing  $5.00 May B2
TrustFund Contribution. []  Added to Fees

10, OFFICERS AND DIRECTORS 11. ACDMONSICHANGES TO OFFICERS AND DIRECTORE [N 117
Ttk ) 3 Delele THEF HBUBGQEEE i?’? [J Change [ A
NAME FORD, CATHERINE M. HAME 01 /2R/05-80057-014 150.00°
SIREET ADDRESS (601 26TH STREET STRECT ADDRESS
CUY-S1-7iP WEST PALM BEACH FL 33407 Ty -ST- AP
HiLg (7 oelete T E {7 change
NatIE NAME
SIRCE! ADORESS SIRFFT ADDRESS
CAY-STpp LY -S1- 2P
HILE B . [ Cefete it [ Change At
NAME NAME
STRFET ADDRESS SIREET ADDRESS
CliY-ST-2IP CY-51- A
I i3 7 pelete UIEF Ochange I Ed
NAME HAME
SIKEFT ADDRESS STRFET ADDRESS
CILY-Si- JIF Ly -SI-ap
TiLE Toetets ™ unc CJchange [ Addifh
NAME KAME
GIREET ADDRESS “TREET ADQRESS
CIiY-$T-21P Gy -ST- 2P
e  Delete HiLe Ol change T At
NAME NARE
SIRFFT ADDRESS ~IREET ADURESS
Gl S1-2IP CITe-ST- 2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 1 19.07(3)(W, Florida Statites. | furlher certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcios

of the corporation or the receiver or trusies empowerad to execute this report as re
changed, or on an attachmeant with an address, with all other like empaowerad.

SIGNATURE:

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

quired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

(5a:)

Dayirme Phana ¢




