2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26, 2006 8:00 am

1. Entity Name
04-26-2006 90184 031 ***150.00

REED B. WEST, O.D., P.A.
Principal Piace of Business Mailing Address
13300-45 SOUTH CLEVELAND AVE 5208 SOUTHWEST 8TH COURT
STE #3 CAPE CORAL FL 33914-7004
FT MYERS FL 33907
us
2. Frincipal Place of Business 3. Malling Address '

1234 Del Prado Blud 8.

Suite. Apt. #, eic. Suite, Apl. #, etc. 15t MOORE CRZE034 {10/05)

City & State Cily & Siate 4, FEI Number Applied For
Cape Coral ) F ) o :dia 65-0260691 Not Applicable

an Country Zip Country n i $8.75 Additional

5 39” "f Us. A. 5. Certificale of Status Desired O Fes Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g%%%TégEEEVBEgTDSTH COURT Sireet Address (P.O. Box Number is Not Acceplable)

CAPE CORAL FL 33805

. 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

Signawre. yped of praied name of regnslemﬂ agent and tilla 4 aepheable (NOTE Registered Agenl signaturs raquirgd when renstating) DATE

FILE Nowiit FEE IS $150 00.

9. Election Campaign Financing $5.00 may Be

..After May 1, 2006 Fee 'Will Be'$550. 00 N Trust Fund Coniripution.  ©] Added to Fees

] Make Check Payable 10, Flonda Deparlment of Stale ;

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ velete TITLE [ cChange [ Addition

NAME WEST, REED B. 0.D. NAME

STREET ADDRESS | 5208 S.W. 8TH COURT STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL CITY-ST- 2P

TLE O pelele TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZiP

TILE O pelete Mg [J Change T[] Addition

NAME R o NAME _ —

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST- 7P

TITLE O Delete TITLE {7 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZiP

THLE O Detete TITLE O Crange [} Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIty-ST-7P

TILE 3 Delete TTLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIFY-ST-ZP

12. | hereby certily that the informalion supplied with this filing does nct gualily for ihe exemptions contained in Seclion 119, Fiorida Statutes. | further certify that the information
indicaied on this report or suppiemenial report is true and accurate and that my signalure shall have the same legat effect as if made under oath; that | am an ofticer or director
of the corporation ar the receiver or lrustee empowered to execule 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 altachment with an address, with all other like empowered.

SIGNATURE: ﬁiuo B Pk QD Reed 0. West 00 K1Y (;,\;L,, 542- 5773

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Dale ’ Daytime Phone #




