*
o . FILED
2005 FOR PROFIT CORPORATION 1 45 5005 08:00 AM

ANNUAL REPORT I
DOCUMENT # J89864 Secretary of State

1. Entity Name - .

20/20 EYECARE CENTER, P.A.

Principal Flace of Business Mailing Address

5600 W COLONIAL DRIVE 5600 W COLONIAL DRIVE
SUITE 103 i o SUITE 103
s LI
01052005 No Chg-P CRH2E034 (10/03)
DO NOT WR ITE IN THIS SPACE 4, FEI Number = Appl?ed For
NOT APPLICABLE Fiot Apphcable

0O $8.75 additional

5. Certifi Sta i
ificats o-f tus Desired Fee Required

&. Name hljd Ac-!id_re-s.;of Current Heggstered Agent

SOBEL, STEVEN o DO NOT WRITE

5600 W COLONIAL DRIVE

gg]I:rAEN1D(13, FL 32850 o IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its regisiered office or registerad agent, or both, in the State of Florida. [ am familiar with, ar';d aécsp:
the abligations of registered agent.

SIGNATURE — R . . e 5 .
Slorature, yped o printed name of registered egtni 2nd titke f applicable {HOTE Repistered Agent sipratuo tequired when Teinstaling) DATE

FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feas

10. , OFFICERS AND DIHECTORS ]

TMRLE 4

NAME SOBEL, STEVEN

STREET ADDRESS { 5600 W. COLONIAL DRIVE, SUITE 103
om 2y | ORLANDO, Pl 32608 — HONUOO B2R04

p— ST - 1190500045018 150,
e SOBEL. LINDA , , HLAEAR-B00E-015 150,00
STREET ADDAESS | 5600 W. COLONIAL DRIVE SUITE 103
CITY 8T 2P ORLANDO, FL 32808 -

e
NAME

STAEET ADDRESS DO NOT WRITE

CiTY-ST-2IP

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2P

T

NAME

STAEET ADDRESS
CITy-5T-21P

TITLE

NAME

STREET ADDRESS
CITy-ST-2p

12. | hereby cerify that the information supplied with this fiing dees not qualily for the exemption stated in Section 119.07¥3)ti}. Florida Statutes, | further certify that the information
indicated on this report or supplemeniq! report Is {rile and accurats and that my signature shall have the sama lagal effect as it made under cath; that | am an officer or director
of tha corporation cr the receiver or fstee, s gred to exacute this report as requlred by Chapter 607, Florlda Statutes; and that my name appears In Block 10 or Block 11

hg®addbegs, Migh all other like empowered. 5
—

changed, or on an attachment wil

‘v

SIGNATURE: U . e e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone #




