~ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

|

FILED
Jan 10, 2005 08:00 AM

DOCUMENT # M14300

1. Entity Name
SOUTH FLORIDA VISION SERVICES, INC.

‘Secretary of State

Maifing Address

1205 5 POWERLINE RD.
POMPANO BCH., FL 33069

Principel Place of Buginass

1205 5 POWERLINE RD,
POMPANO BCH., FL 33069

DO NOT WRITE IN THIS SPACE

AV ALRE

01052005 NoGhg-P  GR2E034(10/09)
4, FEI Number Appliad For
58-2519226 .| Nat Applicable
$8.75: Addltional

5. Certificate of Status Desired ‘p\ Foe Reuired

8. dName and Addrass of Current Registared Agent

COPPOLA, PATRICE M.
SOUTH FL VISION CENTERS
1205 S POWERLINE RD.
POMPANC BEACH, FL 33068

DO NOT WRITE
IN THIS SPACE

]

8. The above namad entity Submits this statement for he pufposa of changing ils registered office of registarad agent, or bath, in tha State of Florida, | am familiar with, and accept

tha abligations of ragistered agent.

SIGNATURE _ —_
Signaturs, typed o prinled neme of ragstared agant and title if applcable,

(NOTE Hagistared Agant signanure required whan relnstalingh | DATE

FILE NOWI!! FEE IS $150.00

Aftar May 1, 2005 Fea will ba $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe
Added {0 Fees

10, N OFEICERS AND DIRECTORS L

Tme DP

NAME COPPOLA, ROBERT C.

STREET ADDRESS | 1205 § POWERLINE RD.
CITY-5T-2P POMPANO BEACH, FL 33069

TLE bT

NAME COPPOLA, PATRICE

STREET ADORESS | 1205 & POWERLINE RD,
OITY-§T-2P POMPANQ BEACH, FL 33069

e

NAME

STREEF AQDRESS
ChY-s7-29

TITLE [Rk]T
NAME :
STREET ADDRESS
Criy-51-2P

TNLE
RAME
STREET ADDRESS

CHY -S1- 2P -

TME

NAME

STREET ADCRESS
LiTY - 5T-2F

00175514 .
Bi710/05-80065-010 158.7%

DO NOT WRITE
IN THIS SPACE

i k

12. | hgreby cenirg that the information sunplied with this filing does nct qualify for the exemption staled in Section 1 19.07&3){:). Florida Statutes. ! further certify that thelinfarmation
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the sams legal e
of the corporation or the receiver or trustea empowerad to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 19 it

act as if made under cath; that | am an officer or director

e /0? (as) ‘?‘)&-L&a‘i?

changed, or on an attachment with an ggjdress, with all othgy like smpowarad.
SIGNATURE: Z%“* M %“4 .
SIONATURZ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ARECTOR

Py vy

Daytine PhotutL




