Ly ]

FILED

2007 FOR PROFIT CORPORATION Feb 12, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # 504268

1. Entity Name

FLORIDA EYE MICROSURGICAL INSTITUTE, INC.

Secretary of State

Principal Place of Business Mailing Address
1717 WOOLBRIGHT RD. 1717 WOOLBRIGHT RD.
BOYNTON BCH., FL 33426 BOYNTON BCH., FL 33426
. S T 'i': S 02062007  No Chg-P CR2E034 (11/05) .
Do NOT WRITE IN THIS SPACE ‘ . . 4. FEI Number Appliad For
- e - h - 59-1675396 Not Applicable

e "
; BPCR : $8.75 Addutional
3 5. Certificats of Status Desired O Fee Required

6. Name and Address of Currant Reglstared Agent

ZURAW, EDWARD A CPA
209 SE 5TH AVE
DELRAY BEACH, FL 33483-5206

8. The abova named enlity submits this statement for the purpose of changing its registered office or registerad agenl. or bolh. in the State ol Fiorida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Sigaature. Iypad or printed name of rég4Lerdd ApEni and LIS o apphcably {NOTE. Reguiersd Agenl signalure requied when renstatng) DATE
FILE NOW!II FEE IS $150.00 9. Election Campalgn Financing $5.00 MmayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
10. QFFICERS AND DIRECTORS |
e MD
NAME KATZ, RANDY 3 L I : -
-,w- T e _,lu

STREET ADDRESS | 1717 WOOLBRIGHT ROAD
CITY-§T-21P BOYNTON BEACH, FL 33426

UUDGDGE?°S’4

me (MO _@D ’di ’Ur*S‘UDE“*DIl l 5. UD
NAME FRIEDMAN, LEE S
SIREEY ADDRESS | 1717 WOOLBRIGHT ROAD

CITY-SI-2IP BOYNTON BEACH, FL 33426

TITLE X
NAME :

ol I . DO NOT'WRITE

NAME
STREET ADDRESS R
CITY-S1. 2P TN

. INTHISSPACE

TLE R
NAME o

STREET ADDRESS .
ITY-ST+2IP ] L N

HILE

NAME

STREET ADDRESS
CATY-ST- 1P

12. | hereby certity that the information suppliad witithis filing does not qualify tor exerfiptions containad in Chapter 119, Florida Stalutes. | further certity that the information
indicated an this repert or supplemental raporjf true and accurate and thal afyfsignatfre shall have Ihe same lagal effect as if madae under oalh, that | am an officer or direcior
of the corporation or the receiver or trustes epkbawared {0 execute this repdn s raqyifed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad 5, with all ather like ampgwara
SIGNATURE: /? LEE FRIRHMAN UD 4/’7/0'7
PRINTED oF ffing orﬁcan OR DIRACTOR Daytme Phons #

SIGNATURE




