2006, FOR_PROFIT_S0RPORATION FILED

~" " ANNUAL RE T (AR)

DOCUMENT # P0o0000107262

1. Entity Name

CORNEA & REFRACTIVE CONSULTANTS OF THE PALM

BEACHES, P.A.

Feb 22,2006 8:00 am —
Secretary of State

(02-22-2006 90018 009 ***150.00

Principal Piace of Business Mailing Address .
2000 PGA BLVD. 2000 PGA BLVD. o .
SUITE 5505 SUITE 5505 .
2. Principal Place of Business 3. Mailing Address

Suita, Apt. #, elc. Suite, Apt. #, etc. st MOORE CR2E034 {10/0%5)

City & State City & State 4. FEf Number Applied For

65-1062992 Not Applicable
4p Couniry Zip Couniry 5. Certiticaie of Status Desired ] $8'75 Additional
, Fee Reguirec
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SALINGER, CLIFFORD L M.D.
2000 PGA BLVD.

SUITE 5505

PALM BEACH GARDENS FL 33408

Street Address {P.0. Box Number is Not Acceplable)

City : FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Sugnalure, rped of printell name ol regislered agent and Lle il applicatre.

(NQTE: Registeted Agent signaiure regurad when reinstaung) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE D _ [ Delete TITE [Dcnange [ Addition
NAME SALINGER, CLIFFORD L. MD NAME
STREET ADDRESS | 162 QAKWOOD LANE STREET AODRESS
L CITY-ST-2IP PALM BEACH GARDENS FL 33410 CITY-ST-2IP
TITLE . [ Delete TITLE [CJchange [ Addilion
MAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
HILE 1 Delete ¥ITLE [OChange (] Addition
NAME = o e I N S o o _ 1
STREET AODRESS | STREET ADDRESS
CITY-S7-2IP CITY-SI-ZiP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP
TITLE [ Detete TITLE [] Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-S1- 2P
TImne O peete e [ change {77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

12. | hereby certify thai the information supplied with this filing does not quatity for the exemptions coniaired in Section 118, 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 legaf effect as if made under oath; ithat | am an officer or director
of the corporation or the receiver or trusiee empowerad to exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Block 11

it changed, or on an attachment with dcress with all o/trir like emRE
SIGNATURE: __X & 2/9 dé(?@ S(plﬁ%;7?7?

SIGNATURE AND TY| OR PRINTED NA E OF SIGNIN

FICER OR DIRECTOR



