2004 FOR-PROFIT CORPORATION FILED
s ANNUAL REPORT (AR) - Jan 28, 2004 8:00 am
DOCUMENT # P00000098507 5 Secretary of State

1. Entity Name 01-28-2004 90004 006 ***150.00
BOYNTON EYE INSTITUTE, P.A. - '

Principal Place of Business ) Mailing Address
3594 SOUTH OCEAN BOULEVARD . 3594 SOUTH OCEAN BOULEVARD
“UNIT B05 UNIT 805 .
HIGHLAND BEACH FL 33487 HIGHLAND BEACH FL 33487
2300 § Cwmm Ave, 3 LOD = ol
L8
' {

Suite, Apl. #,etc. U

¥ \o

Suite. Apt. #. ete MOORE CR2E034 (11/03)

City & State City & State 4. FE) Number Applied For
% Ol W C TN g Qﬁ(dﬁ | FL ) 65-1053450 Not Applicable
; U N ; -
Z'gpg hab . Country Zip Gountry 5. Cerfificate of Status Desired [ geseggq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - = - - . N — . |..Name - — PR .
gjléléEgLX%Egl gD Streat Address (P.O. Box Number is Not Acceptable)
SUITE 305A
BOCA RATON FL 33431
City FL | Zip Code

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accepl
the cbligations of registered agent.

SIGNATURE
Signature. typed or grinted name of registered agent and tile f applicable, (NOTE: Regstered Apgenl sigratura required when reinstating} DATE
9. Efection Campaign Financing $5.00 MmayBe
Trust Fund Contritbution. {3 Added to Fees
OFFICERS AND D'RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD 1 Delete TITE [Jchange [ Addition
HAME HABIB, MAGED S MD NAME
STREET ADDRESS | 3584 S. OQCEAN BLVD UNIT 805 STREET ADDRESS
CITY-ST-ZiP HIGHLAND BEACH FL. 33487 CiTY-ST-2IP
TIMLE [ Delete TITLE {1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2P
THLE ] Delete TME ) change [ Additicn
~ NAME - st -omm = - NAME -~ — — - e - - s emz .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [T cetete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2iP
THLE [ betete THLE [ ¢hange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O petete TLE O Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lagxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss-~w"h al! other likgdempowered. { /

1 ¥ L]

'SIGNATURE: 75 Maged $- Habib , MD

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Gt DIRECTOR

Daytme Phone #




