2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 09, 2006 08:00 AM

DOCUMENT # 105216 Secretary of State

1. Enbty Name

SCOUTH FLORIDA VISION OF PALM BEACH, INC.

Principal Place of Business Mailing Addrass
1205 S0UTH POWERLINE ROAD 1205 SOUTH POWERLINE ROAD
POMPANO BEACH, EL 33069 POMPANO BEACH, FL. 33069

N0 AR

01062006 No Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE e Foptad

65-0134752 Not Applicable
5. Cerlificate of Status Dasired W ?i';glﬁgb"m

6. Name and Addrass of Current Registared Agent

12055, POWERLINE RD DO NOT WRITE
POMPANO BEACH, FL 33069 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Fiorida. | am farniliar with, and accept
Ihe obligations of ragistered agent.

SIGNATURE .
Signature, tyoed o prinied name of registered agent and e il applicable (NOTE Registerad Agsnt signatirs raquired when reinstabing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, D Addad to Fees
10. DFFICERS AND DIRECTCORS |
TILE D
NAME COPPOLA, PATRICE

STREES ADORESS | 1205 S POWERLINE RD
Y- $1-2IP POMPANO BEACH, FL 33069

i D
e COPPOLA, ROBERT LOOooo2e z48
STREET ADDRESS | 1205 § POWERLINE RD 0141 106-80045-021 158, T
CITY-§T-2IP POMPANO BEACH, FL 33069
TITLE
NAME

e ) DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADORESS
Y - 5T-21P

TITLE

NAME

STREEY ADORESS
Cory-8I-21P

1T

NAME

STREET ADORESS
CITY-ST-2IP

12. | heraby cerlllfg_thal the information supplied with this filing does not qualify for the examptions sontained in Chapter 119, Florida Statutes. | further cerlify that the informalion
indicated on this report or supplemental report is trus and accurate and that my signalure shall have the same legat effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacule this raport as required by Chapter 607, Florida Stalutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: __ /AT M. Cogeten tffote  (a54) 990 22

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimo Phone #




