- FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSPNLE‘JH]IZA ENT # M81782 01-31-2005 90081 016 ***150.00
. ity
MIAMI LAKES EYE CARE CENTER, P.A.
Principal Place of Business Mailing Address
15600 NW 67TH AVENUE 15600 NW 67TH AVENUE 5 0 0 08 3 8 5
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014
e ST ARG R R ERREI
Suite, Apl. #, etc. Suile, Apt, #, etc. 01272005 Chg-P CR2E034 (10/03)
City 8 State ' R City & Siale 4, FEY Number Applied For
65-0026251 Nol Applicable
Zip Couatry Zip Cauntry 5. Certilicate of Status Desired L] fg-gfqﬁf;;“ma'
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent — =

Name

THOMAS, FAYES F., JR.
16 S.W. FIRST AVENUE Street Addiess (P.C. Box Number is Not Acceptable)

MIAMI, FL 33130

City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ivped or prnied name of reqistered agen and tille ¥ apphcable, (NOTE: Regisiered Agen signature required whin romstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND OIRECTORS 11 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
OnE PD 3 Delete TITLE [1Change  [J Addition
HAME TRENTACASTE, JOSEPH M NAME
STREFT ADORESS | 2658 EDGEWATER DRIVE STREET ADDRESS
CITY-5T-2IP FORT LAUDERDALE, FL CTY-ST-2IP
TITLE sSD O oekete TITLE [ Change [ Addition
NAME ZAMBRANOQ, WILLIAM MAME
STREET ADDRESS | 8627 GLENCAIRN TERRACE STRFET ADDRESS
CITY-ST-7P MiAMI LAKES, FL CITY-ST-21F
e - | VP . R — e ODelele _THLE | _ . . .=~ - Echange._ -] Addilion | -
HAME ZAMBRANGC, BARBARA NAWE
STREET ADDRESS | B627 GLENCAIRN TERRACE STREET ADDRESS
Ciy-s3-7p HIALEAH, FL 33016 CRY-S7-2p
UnE T O pelete THLE [ Change  [J Addition
HAME ACONA, ADALBERTO B NAME
STREET ACDRESS | 15432 KIPPFORD CT. STREET ADDRESS
CITY-ST-21F MiAMI LAKES, FL 33014 CITY-S1-Zif
L 3 Delete e e AT )41'2__ O Change Mﬂduion
HAME NAME 77 5774 ; DGAE A‘
STREET ADDRESS STREET ADDRESS e | fow l‘?o ffw.
CITY-5T-2IP CITY-ST-21P MBI & 330[5‘
TITLE ) pelate TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP

12, | hereby certify 1hat the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is trug and accurate and that my signatura shall have the same |agal effect as if made under oath; that | am an officer or directo!
of the corperation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appesars in Block 10 or Block 11 4
changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE: W, 140 - CAees B84 D 2 -1-05 Rps¥2S 200

SIGNATU‘AND TYPEI? PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Dayome Fhone §




