2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR]) FILED

DOCUMENT # 600047 , . Jan 25,2007 08:00 A
- Enuy N Secretary of State
GOROVOY M.D. EYE SPECIALISTS, P.A. ry
Principal Placc of Busincss Maiting Addross -
1238% SOUTH CLEVELANS AVE. . 12381 SCUTH CLEVELAND AVE.
SUHTE 300 SUITE 308
FT¥. MYERS FL 33907 - FT. MYERS FL 33807
E : MR R
2. Principal Placo of Busingss - No P.G. Box # 3, Mailing Addross
Suite. Apt £ o - Suite, Apt. #, ete. 15t MOORE CAZEC34 (10/06)
Cily & Siate ) City & Stale 4. FEINumber  gg_ Applicd For
59-1261243 Mol Applscable
Zi Couniry Zo Country 5, Corfilicate of Status Desired gi gi‘ l‘::fﬁm”a’
5. Name and Address of Current Reglsiered Agent 7. Name and Address of New Reglstered Agent
i Nama
GOROVOY, MARK S :
12381 SOUTH CLEVELAND AVE Sireot Address {P.O. Box Mumbor /s Not Accoptabie]
SUITE 300 . =
FORT MYERS FL 33907
Ciy FL Zip Code

8. The abeve namoed onﬁ?y subrmuls this stalemeni for o purpese of changing its registered affice of registorod agenl, or bolh, in the State of Florida, 1 am famifiar with, and accopt
the obligztions of regislored agent.

SIGNATURE _ - : R

Swinahre, Yped or proled noms of sgetered agew and i ¢ applicatle. NOTE Regisured fAqurd sqgratire RTpred when mnstating) T LR
OW FEE IS $150.0 ) . o
Aftor i Ni 200F Feu Wi B $550.00 8. Election Campaign Finoncing - $5.00 way be
er May Trust Fund Contribution.  [J Added io Fees
Make Check Payabie to Florida Department of State
18, - O‘FFECERS AND DIRECTOF(’S ! 11, ADDITIONSICHANGES T0 OFFICERS aND DIBECTORS M 11
nuL PTSD 3 Detete il ClChange ] Addiia
NANL GOROVOY, MARK S NAMT ONEN3EAT
SiRLL] ADBRzss | 32381 SOUTH CLEVELAND AVE , STE 300 SiRELY ADDRESS 11, "';f’:i 7-a2n-022 158,75
oIy sf AP FORT MYERS FL 33007 l edy 81 AF - *
il ) 3 Delete HHe 3 Change [ Addifion
HAME HiE
. SIFELT ADEFESS SIEH 1 ADDRESS
eiry-81 21 oY ST AP
ity T3 Delaiz L o 1 Ehange T Addition
N HAB
SIRCT ADDRESS SiRH | ADDRESS
Y st I B
il - I3 et e ' Ol Change T Addivien
N HANK
SIREE] ADERE S8 SIRH | ADOSESS
ey 81 GilY ST AP
[T o 7 Dolede nat O Change [ Addison
NALE AR
SIFELT ADDRESS SHE | ARORESS
oISt ap a1l st
HILE 3 Deiele TR C) ehange ] Addifion
MAME ANk
SIACT T ADDRLSS SHILT ADDRESS
E£HY-51 1P ST 511

12, | horoby coriily that the information supplicd wilh this filing doas not qualify for the excmptions crained in Scclion 119, Flonda Sialutes. | further cartily thet the Information
ingircated on this report of suppiemcmal report is frue and accurate and that my signature shall have the same fcgai offoct as if made under oath, that | am an officer or dirosior
of fie corporation ¢r the recaiver or trustee empowared to cxecute this roport as required by Chapter 807, Florida Siazutes and lhat my name appoars in Block 10 or Biock 14
if changed, or on an atlachment with an adcsrgg with-alt other fike empower d.

Ny tat el eyl

L~ %m R BAWY

i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING fFtCEs: GR’MEC(}E Dieéytimia Phose 4

SIGNATURE:




