FILED
2005 FOR PROFIT CORPORATION May 11, 200S 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P0O0000098507 0 05-11-2005 90130 015 ***150.00

1, Entity Name
BOYNTON EYE INSTITUTE, P.A.

Principal Place of Business Mailing Address
23 S CONGRESS AVE, #102 23 5 CONGRESS AVE, #102
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426 : 5 0 05 l 824
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILLER, JOHN P
2499 GLADES RD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 305A _
BOCA RATON, FL 33431

".‘S' C‘ L Lo i i

X L . J! City FL I Zip Code

8. The abdve named antity submits s statement for the purpose of changing its registered office or registerod agent, or bath, in the State of Florida. | am familiar with. ang accept
the obligaticns of registered agent.

SIGNATURE
4 'j" te Signalure, yped or printed n.?mn'o# regstared Qa1 and Lbe 1f 200IiCatde. (HOTE" Reg:sterad Agenl sgnature requrad when reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Elgction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
. Due by September-7, 2005 Trus! Fund Contribution. 0  Addedto Fees corparation did not receive the prior nolice.
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND D!RECTORS IN 11
TILE PSTD [ Delete TITLE [ change  [J Addition
NAME HABIB, MAGED S MD NAME
STREET ADDRESS | 3594 5. OCEAN BLVD UNIT 805 STREET ADGRESS
CITY-ST-2IP HIGHLAND BEACH, FL 33487 CITY-§T-21P
TME O pefetz TILE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P
TTLE O pelete TITLE [ change  [7] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-§T-21P
TITLE O pelate TITLE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-20F CITY-ST-2IP
TMLE O Detete TITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1.21P CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or lrusllede?powered 0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE%/( | % NaeeP | HAun C’qa—f()( SR +19Y

SIGIYTURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIAECTOR " ’ Date Daytime Phone &




