2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
— Feb 01, 2006 08:00 AM

| DOCUMENT # 600842

1. Eptty Name

DIGAETANO CATARACT SERVICES, P.A,

Secretary of State

Pancipal Place of Buswess

5§05 HEALTH BLVD.
Sg.YTONA BEACH FL 32114

Maiting Address

505 HEALTH BLVD.
_géYTONA BEACH FL 32114

IERRIRRRRRE

2. Prncipal Place of Business

3 Maihing Address

Susite, Apt. #, atc.

Buite, Apt. 4, els, st MOORE CR2E034 {10/05)
City & State City & Slate 4. FE$ Number Apphed For
| 58-1234760 Not Applicabie
ap Couniiy fp Counlry 5. Certficate of Status Desved [ 30-73 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mama
DIGAETANQ, MARGARET - ,
505 HEALTH BLVD. Steeet Address (PO, Box Number is Not Acceplabie}
DAYTONA BEACH FL 32114
City FL 2ip Code

the obhgaticns of segistered agent,

SIGNATURT

8. The above named entlity subdmits ths statement for The puipose of changing its regsterad office or registered agent, af both, in the State of FRlarida. ) am famikar with, and acoent

SunAure Yypad D pratec naine of tegisisred agent and Mig £ sppicatie

INGTE Pemsioien Aot sgnaies tatesedd whmi renstatng)

QATE

“FILE NOW)i! FEE 1§ $180.00°
... Aftar May 1, 2008 Feo Will Be $550/

9. Eleciion Campaign Financing  $5.00 May &:

Make Check Payable fo FIoFa Depatt

#f of State

o e

Trust Fund Conrioution. [ Added to Fees

16. DEEICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFF ICERS AN DIRECTORS ¥N 19
i T MD 3 verete e Clorange [Jax"
NAME DIGAETANO, MARGARET NAME
STREET ADDRESS {505 HEALTH BLVD. STRECT AGRESS UOC000414156
OY-ST-F  |DAYTONA BEACH FL 32114 &TY~§1-20 02¢11/06~80025-018 150.00
TITLE I teteta TRE Cicange  [asrs
MAME HAME
STREET ATDRESS STREET ADDRESS
Ty -53-2p CUY-§T-2P
il 2 nefete piHES Y Crorge [ 8a2™
NAME HAWE
STRELF ADDRESS STREET ADORESS
GITY-S3-7P CITY-51-2IP
BHE [ pesete e Citrange 2
HANE HAME
STHEET ADDAESS SYREET APDRESS
CITY-§1-2F CHTY-ST-2P
THE 3 Deiete e Ol Change (34
HAME WME
SIREET ADQRESS STREET ADDRESS
Gity-5T-20 CITY-5T-2tp
TIRLE 1 petete THLE [3Change 12
NAME NAME
STREES ADDAESS STREE? ADDRESS
Gity-§1- 20 GTY-Si-2p

f shanged, or an an attachqent with an address, with all olher llke empowared.

SIGNATURE:

12 | hereby cemfy thai the informaton supplied with tis kling dees not qualily for he exemplong contanad in Section 118, Ficrida Statules. | further certidy thal ihe wiiorinais
nthcated on 1S report or supplemental feport Js Yrue and accurate and shat my sigoature shall have the same lepal effect as if mads under oath; that 1 am en officer or dilew
of the corparation or the rgceiver or usiee empowesed o execute fhis report s required by Chapter 807, Florida Statules; and that my name appears in Block 30 or Block

21 R EEE P E e

. T

e o e R pniviri e M




