2005 FOR PROFIT CORPORATION FILE

~ ANNUAL REPORT ~ Jan 10,2005 08:00 AM
DOCUMENT # L05216 TR Secretary of State

1. Entity Name

SOUTH FLORIDA VISION OF PALM BEACH, INC.

Principal Place of Businass Mailing Address

1205 SOUTH POWERLINE ROAD 1205 SOUTH POWERLINE ROAD
POMPANO BEACH, FL 33068 POMPANO BEACH, FL 33069

TR RN

|
01052005 No Chg-P CR2E034 (10/ 0;3)
DO NOT WRITE IN THIS SPACE 4. FEI Numbar Applied For
65-0134752 Mot Apglicable

5. Cartificate of Status Desired $8.75 'bf"d"ﬁ""ﬂ'
..... . Fee Required

8. Name and Addre;s of Current Registerad Agent ———— - |

COPPOLAPATRIEM. . DO NOT WRITE |
POMPANO BEACH, FL 33068 , lN TH’S SPACE ‘

8. The abova named enti{y sﬂb{qits this statement for the pl;n;posa of changing its registered office or register-ad;gél:lt, or both, in the Siat;;f Florida. | am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE i R - - : :
Sigrature, yned % printed neme of registered agent arnd e ¥ wpplicabie. {HOTE Penlsiared Agant tigneture roquired whan mins‘rapngj . i DATE l
FILE NOW!!! FEE 1S $150.00 9. Elaction Campalgn Financing  $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contritustion. [T AddedtoFees
7o, ~ omcesaworecoms 1§ HOnan1 75574
RE 01410, 05-B0070-01 7, 158. 7
NN COPPOLA, PATRICE AR-BIUTC-0IT 158, 5

STREET ADLRESS | 1205 S POWERLINE RD
oiv-sT-z¢ | POMPANO BEACH, FL 33069

TImE D

NAME COPPOLA, ROBERT
STREET ADDRESS | 1205 5 POWERLINE RD
oTv-SI.2p | POMPANO BEACH, FL 33069 . I i

TNLE
NAME

e S DO NOT WRITE

s | - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TIRE

NAME

STREET ADDRESS
CITY-ST-2IP

e e c == P L

12. Fhereby cern{ﬁ‘that the information sup;l)lied with this fi|irl;lg doas not qualily for the exemption stated in Section 119.07}3)0]. Florida Statutes. [ further cartify that the information
indicated an this repart or supplomantal raport is true and accurate apd that my signature shall have tho same legal elfect as if made under oath; that | am an officer or director
of tha corperation or the recalver or trustea empowersd to axgtute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10ior Block 11
changed, or or1 an attachme?an address, with all other like empowarad. '

SIGNATURE: @k M. !/é /o (as9) 72 2059

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFIGER ORt DIRECTOR Daytir Phone #
_ . . 1

Dat#




