2004 FOR PROFIT CORPORATION

. SANNUAL REPORT {AR)

FILED

DOCUMENT # 460170

1. Entdy Mame

CHILDREN'S EYE CLINIC, GIACOMO S. GUGGINO,

ey el

Jan 31,2004 08:00 AM
Secretary of State

Principal Place of Business

3115 SWANN AVE
aééMPA FL 33609

Mailing Address

3115 SWANN AVE,
aéMPA FL 336038

2. Prncipal Place of Busingss

3, Maikng Address

L

I

Sute, Apl. #, elc

Suils. Apt. #, etc.

MOOCRE CR2ED034 (11/03) —
City & Sale ) Criy & Stats — 4. FEI Murmber Apphed For
59"1809402 _iNot Applicable
Zp Country Zp Country 5, Certficate of Status Desirad ] $8.75 Additionas
Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Hegistered Agent

GUGGINO, GIACOMO S. MD.
3115 SWANN AVE.
TAMPA FL 33609

Mame

Streat Address (P,0. Box Number is Not Accep!abie}

Cuy

FL l ZpCode

8. The sbove named enlity submils this statement for the purpose of changing €5 registered office or registered agent, of batk, in the State of Flonaa. | am famitiar with, and accep!

the obhgations ol registerec agant.

SIGNATURE

Signare Wpea of prrted name of registerad agant and file 4 appicakie

{MNITE Registeres Agent sgrakse ecurec when rensianng)

OATE

fl

FILE NOWII! FEE IS $150.00
After May 1, 2064 Fee wil be $550.00 .
Make Check Payable to Florida Department of State

5. Eloction Campaign Financng
Trust Fund Contribution

$5.00 MayBa _
Added lo Fees

OFFICERS AND DIRECTORS

15, 1. ACDMIONS CHANGES TO OFFIGERS AND DIRECTORS M 11—
L PTD 1 pelee LS {1change 3 Addion
NAME GUGGING,GIACOMO 8., MD. NAME ENNNRE 25
STREET ASDRESS § 3115 SWANN AVE STREET ABDRESS Y L .

it de 3 -0 15
ony-st-ar i TAMPA FL CHFY-51- 2P ol /Ad-RUIH0-004 150, o
TIE o ] Dstete HILE Tl change [ Addifion
RAME BHASIN, DAWN NARKE
SIREET ADDRESS 13115 SWANN AVE STREET ADDRESS
SIFY-ST- 2P TAMPA FL oY -ST-29
TLE 3 Detete RE TcChaage [ Addition
HAME WaME
STREET ADDRESS STREET ADBRESS
CRY-ST-29 eTY-ST- 4P
TIRE 3 Deiete THLE G Change [ Addition
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CITY-57- 2P CHY-ST-2P
e 5 Detere i1k 3 chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2 Cire-57- 2 B ]
TILE 3 selee T [ Change T Addition
NAVE AR
STREET ADDFESS STREFT ADDRESS
GIFY-§T- TP CITY-ST. 2P

12. t hereby certify that the niormation suppiied with this filing does not qualify for the exemption stated in Section 118.07{3)). Florida Siatutes. I further cerlsfy thas the Information
indicatsd on s report or supplemental report is Sue and accurate and that my signature shall have the sams legal effect as f macde under cath; that | am an officer or direcior
of the corporaton or the receiver gr trustee empowered 1o execute this repert as reguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11

owered.

changed, or on an attachment with an address, with all other

SIGNATURE:

SGENING OFFICER OR DIRECTCOR

VAR 17 |

Davidn Phono #




