FILED

2004 FOR PROFIT CORPORATION Mar 26, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000119238 a0 03-26-2004 90029 023 ***150.00

1. Entity Name

MEDICAL EYE ASSOCIATES, P.A,

Principal Place of Business Mailing Address
921 N MAIN ST 921 N MAIN ST
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744

ARG R R E

03182004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Footea o

11-3661412 ot Applicable
- ) $8.75 Additiona
5. Certificate of Status Desired O Fee Aoquired

6. Name and Address of Current Registered Agent

GINMANST DO NOT WRITE
KISSIMMEE, FL 34744 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State ot Florida. | am familiar with, ano accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of regisiered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Eiaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
1. OFFICERS AND DIRECTORS i
TITLE P
NAME CARTWRIGHT, MONT JAY

STREET ADDRESS | 921 N MAIN ST
CITY-ST-ZiP KISSIMMEE, FL 34744

TMEe

NAME

STREET ADDRESS
CITY-§T-ZIP

TITLE
NAME

v DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
€Iry-$1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS
CITY-ST-2ZIP -

12. | hereby certify that the infermation supplied with this fil;
indicated on this repart or supplemenigl report is try,
of the corporation or the receiver or

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red {0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ith all other like empowered.

Mont J. OReT eG4 MO 3.i2-0Y 4o7 933- 7600

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phona #




