FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgiSNEJmIZAENT # H99544 05-02-2007 90084 036 ***150.00

TRI COUNTY EYE ASSOCIATES, P.A.

Principal Placa of Business Mailing Address 03

25 DELTONA BLVD. 4255 US1 SOUTH q“ 1 (UL

STE 1 SUITE 2 , _

ST AUGUSTINE, FL 32086 US ST AUGUSTINE, FL 32086  US S

e R RRARTRRIRERO L AMRR T
Suite. Apl. #, etc. Suite, Apt. #. etc. 04302007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For

59-2630204 Not Applicable
Zp Country Zip Country 5. Certificate cf Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
—_—= Name
MILES, HENRY E.
25 DELTONA BLVD. Street Addrass (P.O. Box Number is Not Acceplable)
STE 1"

ST AUGUSTINE, FL 32086

City FL I Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE:

S!gmlurn. typed or prinled nameol‘lel;]is:mud agent and Like it apphcabrie. {NOTE: Regsstered Agent mignature raguirea whan rainstating) OATE
FILE NOWIII FEE IS 51750_00 9. Election Campaign Financing - $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. Added to Fees
10. OFF;ICEHS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE DP (1 Delete TITLE O change [T Addition
NAME MILES, HENRY E. HAME
STREET ADORESS | 25 DELTONA BLVD, STE 1 STREET ADDRESS
CiTY-$3-2P SAINT AUGUSTINE, FL 32086 CITY-81- 2P
TLE Cv¥ O Delete TILE [ Change [ Addition
NAME miles , Devid E. NAME
stRess aRess [ 1S Daitona. fucl ,3STE 1 STREET ADDAESS
av-sap (S Buavshine, EL 32036 oTY-51-2P
TIME C?_ [ oelete TITLE [OJchange ] Addition
HAME miles, Cl:\o.r-\e,s NAME
STREET ADDRESS | RS 'D.z,\ tora (blv STEL STREET ADDRESS
orestze St .{Jrucw,;-}-—, ne F L 3298 CiTY-5T-2P
TITLE are 7 Dolete TILE [0 Change [ Addition
NAME moles wil [ LA )" HANE
STACET ADDAESS | 2 bezll tong. Q‘Wd STe ! STREET ADDRESS
orestur |k ﬂruc:.wg Rne ( P AYOR{, £ITY-S7-21P
TITLE ™ volele TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TISLE T petete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-21P

12. | hereby certity that the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or suppiemeniai report is true anc?accurale and that my signature shall have the same fegal effect as if made under oath; that | am an officer ar direclor
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othegike empowered.

SIGNATURE: _| ULl 7[ "//30/0’) T9¥5760

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR D=ts v Daytinea Phone #




