2005 FOR PROFIT CORPORATION FILED

. . ,ANNUAL REPORT _ ~ Jan 07, 2005 08:00 AM

DOCUMENT # P98000017093 Secretary of State

1. Entity Name
20/20 EYECARE PLAN, INC.

Principal Place of Businessiﬁ Mailing Ad&Fess T

2691 EAST DAKLAND PARK BOULEVARD 2691 EAST OAKLAND PARK BOULEVARD
SUITE 400 B _SUITE 400 .
FORT LAUDERDALE, FL 33306 - _FORT LAUDERDALE, FL 33306

R U000 E K

01032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRC=Top , AppiRAT

65-0821007 Not Applicable
; $8.75 Additional
5. Certificate of Status Desired ﬁ Fee Required

6. Name and Address of Current Registered Agent

1205 SOUTH POWERLINE ROAD | NOT WRITE
POMPANO BEACH, FL. 33069 IN THIS SPACE

COPPOLA, ROBERT C D

8. The above namad entity submits this statement for the purpose of changing Its ragistersd sffice or registered agent, or both, in the State of Florida. tam familiar with, and accept
tha obligalions of registered agent.

SIGNATURE — S—— S —— — —
Signawra, typed or printed nams of ragi: agent and til'e if spplicabl {NOTE Rogisterad Agent signature raguired when reinstating) DATE
9. Elaction Campalgn Financing $5.00 may B
150.00 y Ba

Afte: %Eyﬂ'?%%‘:;zlgif] E. $550.00 Trust Fund Contribution. O  Added 1o Fees
0. OFFICERS AND DIRECTORS 1 — -
TIE D 7 7 HOO00 ] 73963
NAME COPPOLA, ROBERT € 01/07/05-80039-020 158,75

STREET ADGRESS | 1205 SO POWERLINE ROAD
CrTY-ST-2P POMPANO BEACH, FL 33069

TIEE D

NAME MATUS, GERALD E

STREET ADDRESS | 11300 4 STREET NO STE 124
CITY-ST-2P ST PETERSBURG, FL 33716

TIMLE
NAME

e DO NOT WRITE

o ) IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2IP

TITE

NAME

STREET ADDRESS
CITY-ST-21P

TINLE

KAME

STREET ADDRESS
CiTY-ST-2IP

12. [ hereby certify that the information suppliad with this filing does not qualify for the examption stated in Section 1 19.07;13)0). Flarida Statutes. | further certify that the informatian
incicatad on this report or supplemental report is trus and accurats and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation er the receiver or trustee empowarad to execute this report aé requirad by Chapter 607, Florida Statutes; and that my name appsars in Block 10 er Block 11 #
changed, or on an attachment with an gddress, with all other like empowared.

SIGNATURE: Wte M logab s M. Gamla  (f3los (3511752299

SIGNATURE AND TYPRD OR PRINTED NAMEDPSIGNING OFFICER OR DIRECTOR Daytima Phano #




