2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # va2r284

1. Enlily Name

BERNADETTE SUSAN WOODS-MCSHANE, O.D., INC

Prreipal Place of Busingss

3985 N INDIAN RIVER DR
SgCOA FL 32926

Maiing Acldress

3985 N INDIAN RIVER DR
SgCOA Fl. 32926

2. Prncipzl Place of Busingss - No PC. Box # 3. Mailng Addross

FILED
Feb 11, 2008 08:00 AT
Secretary of State

AR

WOODS-MCSHANE, BERNADETTE
3985 N INDIAN RIVER DR
COCOA FL 32926

Suita, ApI #, ete. Sule, Apt #, atc. 1st MOORE CR2E034 (10,07)
City & Gtate City & State 4. FEI Number Appiied For
59-3116418 Not Apphocable
ap Couniry ap Cauntry 5. Certtheate of Status Desired (] $8'75 A_ddiﬁonal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Agdrees {P.O. Bax Number is Not Acceptable)

City

FL Zip Code

8. The abova named ertitv.su

i{s this statement for th

2

se of changing ils registered office or registered agent, or Soth, in the State of Florida. | am familiar with, and accept

(BOTE Fegistrred AZOM £ ganLEN "SI wil rorestabrg! DATE

JE-NOW 11 FEE! IS $150,00.
: ay.; 1 2008 Fee. Wil Be 3550
*Make Check Payable to Florida Departmeni ot St e

$5.00 May Be
Added to Fees

9. Elecuon Campaign Finarcing
Trust Fund Centibution,  [J]

10. OFFICERS AND DlRF(‘TOHS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PDST I peete TITLE [[]Changa  [_3 Aodition
NAME WOODS-MCSHANE, BERNADETTE NAME
STREET ADDRESS § 3385 N INDIAN RIVER DR STREET ADDRESS
CITY-ST-20P COCOA FL 32826 CiTY-8T-2IP
TIRLE O peete TTLE O Change (] Ariditbion
::?LFT ADORFSS {?:FEF J— UDD‘]DBS R
EET ADDRESS STREET ADDRF S5 j ‘_)” n_;__g =0l |-| i
CITY-51- 218 CITY-57- 21 il 3 :I'M 1 B ‘}D
LE O Dalete 1MmE [T Change  {_] Additon
HAME HAE
STREET ADGRESS STHEEY ADDRESS
GIY-5T-21P CITY- 87-71P
THLE [ peee TITLE CJ change [ Addition
HAME HAME
STREET ADDRESS SIALEY ADDRESS
CITY-S7- 2 Gty -ST- 2P
NILE 1 Deiale TLE G Change  [T] Aadition
NAME HAWL
STREET ADCALSS STHEET ADDRESS
CITY-ST-2IP GIry-S1- 2
THLE [T pesete TTLE O cChange [ Addition
NAME NANE
STREET AUDRESS STREET ADDRESS
CiTY-ST- 2P CITY- ST-2IP

12. | hareby certify that tha information supplied with this filing does net gualify for the exernptions contained in Section 119, Fierida Statutes | further cartfy that the intormation
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal etfect as if made under oath, that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11

it changed, ot on an altachment.win an adtyes

SIGNATURE: _ Gl ‘

iZh ail olher like empowered.

Z/C// 04

J21-3f7-7 23

SIGNING OFFICER OR DIRECTOR ate

Daytmo Faonn 4




