2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # 460170 -~
1. Entity Name
gl—}l\leDREN'S EYE CLINIC, GIACOMO S. GUGGINO, M.D.,

ecretary of State

04-27-2005 90327 049 ***150.00

Principat Place of Businass

3115 SWANN AVE
TAMPA, FL 33609  US

Mailing Address

3115 SWANN AVE.
TAMPA, FL 33609 US

13UBVO

DO NOT WRITE IN THIS SPACE

AR

AT

04052005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-1609407 Not Applicable
i . $8.75 additional
5. Cemht.?a-t_e of Status Desired O Foe Raquired

6. Name and Address of Ciirrent Reglstered Agent

GUGGING, GIACOMO 8. MD.,,
3115 SWANN AVE. T
TAMPA, FL 33609

DO NOT WRITE
IN THIS SPACE

jmy& agent.

amed antity submits this statement for the purpose of changing its registered office or registerod agent, or both, in the State of Florida. | am tamiliar with, and accept

Mw' typad of prinied namae of ragisterad agent and titl It applicable.

{NQTE; Registeradt Agen signatura required when reinstating) DATE

(FILE NOWIl! FEE IS $150.00 °

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

$5.00 May Ba
Added to Fees

10, OFFICERS AND DIRECTORS |

TILE PTD

NAME GUGGINO,GIACOMO S., M.D.
STREET ADDRESS | 3115 SWANN AVE

CITY-S7-2P TAMPA, FL

TITLE D

NAME BHASIN, DAWN
STREET ADDRESS | 3115 SWANN AVE
CEY-ST-Z7P TAMPA, FL

TME

NAME

STREET ADDRESS
CIry-87-2P

TITLE

NAME

STREET ADDRESS
Cry-si-ap

TILE

NAME

STREET ADDRESS
Cmy-st-2p

TITLE

NAME

STREET ADDRESS
CITY-S7-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | furthar certity that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 111

changed, or on an attachment with an address, with all other like empowsered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Cate Daytmea Phone #




