2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # 600778

1. Entity Name

EYE CARE AND SURGERY CENTER OF FORT

LAUDERDALE, INC.

ecretary of State

04-19-2004 90356 025 ***150.00

Principal Place of Business

2540 N.E. STH STREET
FT LAUDERDALE, FL 33304

Mailing Address

2889 TENTH AVENUE NORTH, STE. 306
LAKE WORTH, FL 33461

AR A EROR TR R

2, Principat Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 04092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1228423 Not Applicable
Zp Country ap Country §. Certificate of Status Desired | gg’ggqlﬁdr:dmmm
i e ... .B. Name and Add of Current Registerad Agent ._ __ _. . e 7. Name and Address of New Reqlstared Agent
Name g
SHIPLEY, NANCY L 5 ' OW\(P a_ CP;O be? t ‘:‘I@V\A -
2889 TENTH AVENUE NORT , 306 Ireet Address (P.G. Box Number is Not Acceptable;
H, # 2889 0T HAue #H306
LAKE WORTH, FL. 33461
City | Zip Code
o lale (Worrl FL | 3% ¢/
8. The above named sibrnits this staternent for t jose of changing its registered office of registered agent, or both, in the State of Flotida. Aam familiar with, and accept
the obligations offegistered agent,
SIGNATURE X ly
Signaure, typed or printad name of nﬂ’w £nd htie 4 appicable. [NOTE: egistered Agent signature required when renstaring) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PD [ petete TLE O Crange (] Autition
NAME COFFMAN, TOM M M.D. HAME
STREETADDRESS | 2889 TENTH AVENUE NORTH, #306 STREET ADDRESS
CIvY-sT-7P LAKE WORTH, FL 33461 CITY-57-2P
MLE CEQD Fﬁmem TiLE [ change [ Addition
HAME SHIPLEY, NANCY L RAME
STREET ADORESS | 2889 TENTH AVENUE NORTH, #306 STREET ADDHESS.
CITY-s7-2pP LAKE WORTH, FL 33461 Civy-ST-.2P
TILE DST [T Detete TLE [ Change [ Addiition
NAME COFFMAN__,_ J\_IIADPNNA NAME )
STREET ADIRESS | 2889 TENTH AVENUE NORTH, #306 ~ - STREET ADDRESS : -
Cry-ST-2P LAKE WORTH, FL 33461 CITY-S7-2P
TTLE £ pelete TME O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SI-2P CIy-87-2P
plutd O pelete TLE Ochange [ Adeiiian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-sT-P CY-ST-21P
TILE [ pelete THLE [JChange [ Addiition
NAME NAME
STREET ADDRESS STAEET ADGRESS
CITY-ST-2P OTy-ST-2P

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certity that the information
hat my signature shall have the same legal effect as if made under path; that | am an officer or ditector
repost as required by Chapter 607, Florida Statutes; and that my

indicated on this report or supplementat 1e
of the corporation or the receiver
changed, or on an attachment,

rl is true and accurate

appears in 8lock 10 or Block 11 if
/,,_

SIGNATURE: X _

E OF SIQNING OFFICER QA NAECTOA

S

Daytrne FPhone #




