2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DCOCUMENT # J39943

1. Entity Mame

CAPE CORAL EYE CENTER, P.A.

Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90405 033 ***150.00

Principal Place of Business

4120 DEL PRADO BLVD. -
CAPE CORAL FL 33904

Mailing Address
P.Q BOX 101427

CAPE CORAL FL 33910

240356bY

2. Principal Place of Business 3. Mailing Address

|

UGV

Ul

Suite, Apt. #, etc. Suite, Apt. #, etc.

TYSON, FARRELLC Il
+ 4120 DEL PRADO BLVD.
CAPE CORAL FL 33904

MCORE CR2E034 {11/03}
City & State City & State 4. FE! Number - Applied For
59-2729764 Not Applicable
4p Counry Zip Country 5. Certificate of Status Desred [] 987D Additional
Fee Required
- §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose ot changing its registered oftice or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

Signature. typed or primied name of registered agent and title  apphcabte.

(NCTE: Registered Ageni signature requirad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added to Fees

BFF!‘CEF!S-&HB’GTR’ETOHS

!11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T Defele e [[J Change  [J Addition
NAME .|MARTIN, BENJAMIN G. NAME
STREET ADDRESS | 4120 DEL PRADO BLVD. STREET ADDRESS
CITY-5T-2IP CAPE CORAL FL 33904 CiTY-ST- 2P
TITLE D 1 Detete TITLE [ change [ Addition
NAME TYSON, FARRELL C Hf NAME
STREET ADDRESS | 4120 DEL PRADO BLVD. STREET ADDRESS
CHTY-ST-2IP CAPE CORAL FL 33904 CHY-ST-2IP
TLE O pelate TITLE [ Change [ Addition
CNAME— e — o = —— - - - MAME .- et 2 e T T " PN
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-7iP
TME 1 Delete TTLE [ Charge £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 3 oelete THLE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

changed, or cn an attac

SIGNATURE:

ant with a

ress, with all gjhey like empowered.

12. ¥ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. { further certity that the Information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recesver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; &

= A G mALTY
benhns T mol 5-a1-out

d that my name appears in Biock 10 or Block 11 if

"7‘567':5‘/5’ - 08

IGNATURE AND TYFED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Caie Daytime Phone #




