2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 09, 2007 08:00 2

DOCUMENT # 589524

1. Entily Name

NORTH FLORIDA EYE CLINIC, P.A,, RONALD SINGAL,
M.D., AND SHELDON SINGAL, M.D.

Principal Place of Business ' Mailing Address
3020 HARTLEY ROAD P.0. BOX 24406
IACKSONVILLE, FL 32257 IACKSONVILLE, FL 32241

RN

03062007 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e

59-1849046 Not Applicable
\ - : $8.75 acdivional
5. Certilicate of Status Desirad ] Foe Raquired

€. Name and Address of Currant Registered Agent

SINGAL SHELDON M | DO NOT WRITE
JACKSONVILLE, FL 32257 _ IN TH'S Sp ACE

45
8. The above namad antity submits this statemant for the purpose of thanging its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registerad agent.

SIGNATURE -
Signatwe, typsd of pratad name of regisiered agent and e if apphcanie. (NOTE: Ragisterid Agen| signalure required whan r¢natating) DATE
9. Election Campaign Financing $5.00 May Be e
Aﬂer a.sy@l?;vgéff;lzlf;bs: .ggSO.DO Trust Fund Contribution, O Added to Fees- I;IQUDU‘U]'JI’J 1 ggg . .
D320/ 020022021 150,00
10. OFFICERS AND DIRECTORS [
TILE PDT
NAME SINGAL, RONALD, M.D.

STREET ADDRESS | 3020 HARTLEY ROAD
CITY-ST-2IP JACKSONVILLE, FL 32257

TILE Vs

HAME SINGAL, SHELDON M.D.
STREET ADDRESS | 3020 HARTLEY ROAD
Ciry-§3- 2P JACKSONVILLE, FL 32257

IMLE
NAME
STREET ADDRESS

CIY-5T-2P ' _ DO NOT WRITE

vl - IN THIS SPACE

STREET ADDRESS
Ciry-s1-2P

TITLE

NAME

SIAEET ADDRESS
CITY-§1- IiP

THILE

HAME

STREET ADDRESS
CiTy-S1-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemplions contained in Chapler 119, Florida Statutes. ! further certify thal the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of tha corporation of the recewes of lrusiee empowbred 10 executd this report as required oy Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block $1 if
changed, or on art altachmant with an addrass, wilh all other like empowered.

4

SIGNATURE: //%&"-“-w. Mol 1 w/’{% oy

SIGNATURE AND TYPED DR PRINTED NAME'OF SIGNING OFFICER QUANRECTOR Caylrma Phone #

SHELDON SINGAL, Bl




