2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10, 2008 08:00 A
DOCUMENT # 600842 T

1. Entity Name

DIGAETANO CATARACT SERVICES, P.A.

Principal Place of Business Mailing Address
505 HEALTH BLVD. 505 HEALTH BLVD,
DAYTONA BEACH, FL 32114 U5 DAYTONA BEACH, FL 32114 US

AW R AR

01082008  No Chg-P CR2E034 (11/05)

Secretary of State

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied Far

59-1234760 Not Applicable

O $8.75 addhional

5. Certificate of Status Desired
¢ s Feae Required

8. Name and Address of Curtent Reglstared Agent

508 HEALTR B DO NOT WRITE
DAYTONA BEACH, FL 32114 'N THIS SPACE

B. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signators typad or prinked name of rapstarsd soenl and tis d appucaibia {NQTE: Ragsianed Agant $inetye 1aqIIrec whan rensling) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. 0 Addedto Fees
10, CFFICERS AND DIRECTORS ]
TITLE DR,
NAME DIGAETANO, MARGARET

STREET ADDRESS | 505 HEALTH BLVD,
CITY-57-2P DAYTONA BEACH, FL 32114

TITLE

RAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STRELT ADDRESS
CITY-sT-2%P

TINLE

NAME

STAEET ADDRESS
CITY-S3-2P

TME

NAME

STREET ADDRESS
CITY-8T-ZIP

12. | hereby certiy that the information supptted with this filing does nat qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlcer or director
of tha corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atlfachment with an address, with all other ke empowered,

SIGNATURE: __ 2% %— 4 [+]e% 3% 25 5-T085D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dute Dayiume Prona #




