L

2004 FOR PROFIT CORPORATION _ .
ANNUAL REPORT s

DOCUMENT # F28462

1. Entity Name

RETINA CONSULTANTS OF SOUTHWEST FLORIDA, P.A.

Principal Place of Busingss Mailing Address
2663 WINKLER AVE P.0. BOX 60559
P (0 BOX 60559 FT. MYERS, FL 33906-3559 US

FT MYERS, FL 33901 US
LA

2. Pringipal Place of Business 3. Moiling Address ”“H“"“ ”ll”'l” I’I‘"“MI‘ I‘l"l

¥
Suite, Apt. #, etc. ite, Apt. #, etc.

uiie, Apt. #, etc . Suite, Apt. #, etc 01142004  Chg-P CR2E034 (10/03)
City & State , City & State 4. FEI Number Appliec For

/ 59-2086792 Mot Applicable

Zio - - - o~ - - 1 -G - R T — T Dby ——— e e ISP . St e r—— -~ E P S

P ountry 4 <P ity 5. CsrtiFiE;te of Status Desired $8:75 Additionai

Fee Reguired
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WALKER, JOSEPH P. M.D

2668 WINKLER AVENUE Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33901

City FL l Zip Code

B. The above named entity submits this statemant tor the purposa of changing its ragisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or primted name of registered agent and tite if applicable (NOTE: Registerad Agent signature requited when reinsiaiing) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2004 Foe will bo $550.00 Trust Fund Contribution. [0 Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE oP ] Dekete TITLE . Jchange [} Addition
NAME WALKER, JOSPEH P NAME
STREET ADDRESS | 2668 WINKLER AVE STREET ADDRESS
CITY-ST-2iF FTMYERS, FL 00000, CrTy-§1-2P
THLE VST O pelete TIE [ Change [ Addition
NAME WING, GLENN L NAME -
STREET ADDRESS | 2668 WINKLER AVENUE - STREET ADDAESS Sl 3 EIE L P o s ey I
oy-st-2p | FTMYERS, FL 00000, oy -S1-2F QA4 -~NNER--TI10  #wp]d,

L LopNL s S E TS e ekt T T ——— e | D e e e L .____D Change _ [T Addition
NAME RASKAUSKAS, PAUL A NAME - T -
STREET ADDRESS | 2668 WINKLER AVE. . STREET ADDRESS
CITY-ST-2P FT. MYERS, FL ’ CITY-§7-2P
TiE [0 pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2F cry-s1-zp
TIMLE [ Deiete TTLE [ change [ Aadition
NAME . NAME ‘

STREET ADDRESS STREET ADDRESS -

CITY-51-2P CHTY-S1- 2P

TIMLE O beiete TTLE ' O change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-57-2P

12. | hereby cenifg that tha information supplied with this filing does nat qualify for the exernption stated in Saction 119.075{3)(5}, Florida Statutes. | further certity that the information
ingicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as #f made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachmerjt with an address, with all other like empowered.

SIGNATURE: . A{Ad—. £o S S Y

PRINTED MAME OF BIGNING OFFICER OR DIRECTOR Date Daytme Phone #




