2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 21, 2004 8:00 am
DOCUMENT # P02000077975 | Secretary of State

1. Entity Name -
HILLMOOR EYE SURGERY CENTER INC. 05-21-2004 90005 016 ***550.00

Frincipal Place of Business ' Maiting Address

1770 S E HILLMOOR DRIVE 1700 SOUTH EAST HILLMOOR
PORT ST. LUCE, FL 34952 ~ SUTE100 ' 34055185

PORT ST. LUCIE, FL- 34952

\"715 S “\HCHN‘/ 1‘715 3LTJFH¢W~/ HVE

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

05062004 Chg-P, CR2E034 (10/06) '
|ty & State ity & State 4. FEI Number - Applied For
D Lyldie, F'\ 25 lf?)f\‘i-%* Lythe: = l 90-0049391 Not Applicabie
Zip . Couniry ’ Zip . Colnt $8.75 Additional
- 5. Cettlflcate of Status Desired ]
34asy 4IsA wasa | “TBKH s Ramed
B 6. Name and Addrus of Current Hoglsund Agent T = 7. Hame and Address oi New Ragistured Agent :
’ Name
LANGLEY, KENNETH DR .
1700 SOUTH EAST HILLMOOR Street Address {P.O. Box Number is Not Acceplable)
SUITE 100 ’
PORT ST. LUCIE, FL 34952 : o ‘
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or regisiered agent, or both, in the State of Florida. | am familiar wnh and accept
the obligations of registered agent.

SIGNATUHF -
.. Srlﬂﬂ‘ﬂ.fe.'ly‘p!d o p{md narng of registered agent and title d apphcatie. (NCTE: Regrstered Ageni sxahss required when reinstating} +  DATE

FILE NOWIl!' FEE IS $550.00 8. Election Campaign Financing $5.00 May Bo

Due by Septoember 8, 2004 ' Trust Fund Contribution. (W] Added to Faes
10. . -OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE D - " O oetete TME - . [ change .  [J Addition
NME - - | DELROWE, DANIEL : HAME '
STREET ADDRESS | 1715 S E TIFFANY AVE , STREET ADDRESS
oTY-sT-2P | PORT ST LUCIE, FL- 34982 GTY-ST-2P
TE D . . [ pelete TME { Change [ Accition
NAME MATAMOROS, SILVIANO 7 HAME - .
STREET ADDRESS | 1821 S E PORT ST LUCIE BLVD STREET ADDRESS
civ-51-2¢ | PORT ST LUCIE, FL 34986 : : wrY-57-2¢ :
e D .. o e - TIMLE 7 . ) £ charge [ Addition
N : | DREYER, WILLIAM . ) o kG Co
STREET AJDRESS | 1715 'S E TIFFANY AVE ’ h T T T STREET ADDRESS ST T e s s e
cry-si-2p PORT ST LUCIE, FL 34982 CITY-51-2°P :
TTLE BYs) o . O oelete TILE . O change [ Addition
NAME LANGLEY, KENNETH - NAME s
STREET ADORESS 1700 S E HILLMOOR DR STE 100 STREET ADDRESS
CTy-51-2P PORT ST LUCIE, FL' 34952 . - . oiTY-S1-7P ‘
e D . _ . Olocee - e O Charge [ Addition |
NAME MALLONEE, JOHN . MAME )
STREET ADDAESS | 1700 S E HILLMOOR DR STE 100 STREET ADDAESS
crv-siz» | PORT ST LUCIE, FLL_34952 : ‘ o onvestze ,
e ..z | D - "Ooewts - TME ' . Ol cmange [ Additien
NAME s CHANNON CHRIS X - AME : .
STFIEET mm&& 1700 S E HILLMOOR DR STE 1pq STREET ADDRESS | . -
ov-i-2F  |'PORT 8T LUCIE, FL 34952 . CIY-51-2P -

12. | hereby certify that the information supplied with thjs filing does not qualify for the exermnption stated in Section 119, 07% )(I) Florida Statutes. | furthei cemfy that ihé information
indicated on this report or supplemental repart is Jue ana 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 Jusiee e d to execute this report as required by Chapter 607, Florida Statutes ang that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an a all other like empowered.

SIGNATURE:

/A 223 ~2 7oAl

D OR PRINTED NAME OF SIGNING OFFICER OR tHRECTOR Date Daytima Phone #




