2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 29,2004 8:00 am

332407
DOCUMENT # ecretary of State
PALM BEACH OPTICAL SERVICE INC 04-29-2004 90232 003 ***150.00
Principal Place of Business Mailing Address
1411 N. FLAGLER DR. 1411 N. FLAGLER DR. NE
STE 7600 STE 7800 94071749
\L.‘\JISEST PALM BEACH FL 33401 EJVSEST PALM BEACH FL 33401
P i AR R AL
ZE8A {07 Ave. V).
Suite, Apt. #, etc. ?i[e.‘/’\p[. #, e‘} O é MOORE CR2E034 1 1/03)
Qrre
City & St; City & S - . Applied F
ity aie : _/_Zk;aie wwt(‘ /—'—L 4. FEl Number 59-1236591 NZ:)AZDIis;bIe
Zip Country Zip_gz-’-fé / Countrya S 8. Certificate of Status Desired [ gi‘;esqlﬁ?:;m’"al
6 Nama and Address of Current Regislered Agenl 7. Name and Address of New Registered Agent '
- - = = - - Namg:.. == - —
?E;':LSYFFAAC?]L%E LDR. Street Address (P.O. Box Number is Not Acceptabig)
STE 7600
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am famitiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signatute. typed or printed name of registered agent and title if apphcable (NOTE: Remistered Ageni signaiture required when reinsiating) DATE
9. Election Campaign Financing $5.00 May Ba
Trust Fund Coniribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADD{TIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me PD . 1 pelete TILE [ change [T Addition
KAME COFFMAN, TOM M.D. NAME
STREETADDRESS | 2889 10TH AVE N #306 STREET ADDRESS
CITY-ST-2IP L AKE WORTH FL 33461 CITY-ST-2IP
LE SD [ pelete TILE [ change [ Addition
NAME COFFMAN, MADONNA NAME
STREET ADDRESS | 2889 10TH AVE N #306 STREET ADDRESS
GITY-ST-2IP LAKE WORTH FL 33461 CITY-5T-21P
TILE DCEO ) 1 Detete TLE [ change [ Addition
NWE © SS|SHIPLEY, NANCYL = - - - o~ o e S - - e
STREETADDRESS | 2880 10TH AVE N #306 STREET ADDRESS
CiTy-ST-212 LAKE WORTH FL 33461 CITY-ST-2IP
TITLE  celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZP
MLE [ Delete TNLE [change [ Addition
NAME i . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TBLE ] belste TE Ochange O Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-29 CITY-ST-2P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, ¢r on an attachment with an address, with thes like empowered.

SIGNATURE: %’7 : /[ CEo ‘ ‘7’/21/0!/ 56/-9¢4-6707

SIGNATURE ﬁﬁD TYPED OR PRINTED RAME DF‘IGNING QFFICER QR DIRECTOR Date Daytime Phone #




