2008 FOR PROFIT CORPORATION
ANNUAL REPORT

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

Principal Flace of Business Mailing Address

2000 PGA BLVD. 2000 PGA BLVD.

SUITE 5505 SUITE 5505

PALM BEACH GARDENS, FL 33408 PALM BEACH GARDENS, FL 33408

FILED
Apr 14,2008 08:00 A
Secretary of State

ORI

01072008 No Chg-P CR2EQC34 (11/05)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For
65-1062992 Not Applicable

O $8.75 additional

5. Certificate of Status Desired
o Y " Fee Reqguired

8. Mame and Address of Current Registered Agant

SALINGER, CLIFFORD L M.D.

2000 PGA BLVD.

SUITE 5505

PALM BEACH GARDENS, FL 33408

DO NOT WRITE
IN THIS SPACE .

the obligations of regisiered agent.

SIGNATURE

8. The above named enlity submuts this slatement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept

Signature. ypea o prnted name ol rsgistered agenl and fitte if applicadle (NOTE Registered Agant Signaiur s raguiAd whan reinstaiing) DATE

FILE NOW!I! FEE IS $150.00 9. Eloction Campaign Financing $5.00 may Be LOI00NE 52064
After May 1, 2008 Feo wlit be $550.00 Trust Fund Contribution. O Added to Fees Uq’-"IE:'#."’n-q“'F;'fhlinllnlf-_.“ﬂﬂ5 I':Tl nn

10, OFFICERS AND DIRECTORS [

TILE D

NAME SALINGER, CLIFFORD L MD

STREET ADDRESS | 162 OAKWOOD LANE

CITY-51-21P PALM BEACH GARDENS, FL 33410

TILE

NAME

STREET ADDRESS
CITY-5T-ZiP

TLE

NAME

STREET ADDRESS
¢ny-81-2ip

TITLE

NAME

STREET ADDRESS
CIry-81-21p

THLE

NAME

STREET ADDRESS
Cay-§r-ap

e

TTLE

NAME

STREET ADDRESS
CITY-ST-41P

DO NOT WRITE
IN THIS SPACE

%

changed, or on an attachment wit address. with all other like empowered

C

12. | hereby certily that the information supplied with this filng does not qualiy for the exemptions comtained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal elfect as if made under oath: that | am an officer or director
of the carporation or the recever or trusiee empowered lo execule this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 111

“Afiefos  Ei)6av 878

AG NATURE:
SIGNATURE ARD TW#eD OR PWING OFFICER OR DIRECTOR
"

Dayimg Phone #

T



