2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , FILED

DOCUMENT # J39943" -- - Aug 08, 2006 08:00 AT
1. Enuty Name - - . — ——
r f
CAPE CORAL EYE CENTER, P.A. Sec etary 0 State
Principal Place of Busingss Maiing Address
4120 DEL PRADQ BLVD. C P.O BOX 101427
AT
2. Principal Place of Business 3. Maiing Address
Suite, Apt. 4, etc. Suite, Apl. #, efc. : 2nd MOORE CR2E034 {4/086)
City & Stata City & State 4, FEI Nurmber 59_2729764 Applied For
Not Applicable
Zip Country Zip Country 5. Centificale of Stalus Desired O ?eae'ggq&:‘:‘;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne
TYSON, FARRELL C I
4120 DEL PRADO BLVD. Street Address (P.Q. Box Number 15 Not Acceptable)
CAPE CORAL FL 33904
City FL Zip Code

8. The apove narned entity submits this staternent for the purpose ol changing is registered office or registered agant, or both, in the State of Florida. 1 am famibar with, and accepl the
obligations of registared agent.

SIGNATURE

Sqynature, typed o pomled none of regisierad agent ond e d applcanin, (NOTE: Registorad Agnnl signalura required wihorn rainstating} DATE

G A Vs

$.607.193(2)(b), F.S., altows for the waiver of the $400.00 9. Eiection Campaign Financing $5.00 May Be

late feg. By checking this box, th}a corporation certifigs it did Trust Fund Contributon. [ Added 1o Fees
not recewe pror nolice. Fee to file is $150.00.

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

P/D [ peiete mE [Ochange [ Addition
v MARTIN, BENJAMIN G. e
staeer aoress | 4120 DEL PRADO BLVD. STREET ADDRESS "SA10 S50
CITY-§[- 7P CAPE CORAL FL 33304 C‘”"ST-?;F‘ j] I
TILE VP/D {3 Dalete ULE [Jchange [ Addition
r TYSON, FARRELL C Il -
staer apnress | 4120 DEL PRADO BLVD. STREET ADDRESS
eamv.si.zp | CAPE CORAL FL 33804 SO,
HE O Delete TIILE : [} change . [T Adcibon
NAME NAME
STREET ADDRESS STREET ADDRESS
oY - 51-7P oTY-51-2P
MLE [ pelete TITLE [J Charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-s1- 7P CTY-ST-7IP
TMmE [ petete TmE [ Crange 7 Acention
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 81+ 71F CITY-81-2IF
e 3 Detete e O cange ] Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-SI-2¢ CITY-5T-2IP

12. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
nciGated on this report or supplemental report 1 true and accuraie and thal my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed. or on an attachment with an address, with all other like empowered

SIGNATURE:  —~———=—=22 > —~ /— F5 -

SIGNATURE AND TYPED OR PRINTED NAME OE@WING OFFICER OR DIRECTOR Date Daytene Phone 1




