2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # P00000107262
CORNEA & REFRACTIVE CONSULTANTS OF THE PALM
BEACHES, P.A.

04-30-2007 90476 042 ***150.00

Principal Place of Business

2000 PGA BLVD.
SUITE 5505
PALM BEACH GARDENS, FL 33408

Mailing Address

2000 PGA BLVD.
SUITE 5505

PALM BEACH GARDENS, FL 33408

60045554

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

ORI AD WA

Suite, Apt. #, etc. Suite, Apt, #, etc.

01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
655-1062992 Not Applicable
Zi Count Zi Coun "
® Uy i ounity 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name

SALINGER, CLIFFORD L M.D.

2000 PGA BLVD.

SUITE 5505

PALM BEACH GARDENS, FL 33408

Street Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida, | arn familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typad or printed name of regisTered agenl and tile if applicable.

{NOTE Registered Agent signature required when reinstating) DATE

9. Election Campaign

I;ILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will be $§550.00

Financing

Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ‘ [ Detete TITLE O change [ Addition
NAME SALINGER, CLIFFORD L MD NAME

STREFT ADDRESS | 162 OAKWOOD LANE STREET ADDRESS

CITY-ST-ZP PALM BEACH GARDENS, FL 33410 CITY-ST-BP

TITLE O Delete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITy-SI-2P

MLE [ Detete TMLE O Ghangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SF- 2P

TITLE . U1 Delete TILE [ Change  [] Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-ST-2P

TITLE [ detete NLE [ Change [ Aduaitien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P CITY-57-2P

TILE 1 Delets TITLE 7] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-57-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or ihe receiver of trustee empowered {0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113 if

changed, or on an atl ent with ddress, with all other like empowered

SIGNATURE:

C
17" GnaTurE anofrceEo oR PrIN OFFICER OR

DIRECTCR

Date Daytroe Phone #




