PR

FILED

2006 FOI}:ESRLTR%%%I:%RATION Feb 03, 2006 8:00 am

DOCUMENT # 601197 Secretary of State

1. Entty Name 02-03-2006 90013 008 ***150.00

EYE SPECIALISTS OF MID-FLORIDA, P.A,

FPrincipal Place of Business Matling Address

407 AVE K. SE 407 AVE K. SE ‘ S

WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880 .
01252006 No Chg-P CRZ2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE =T Agpes For
59-1268685 Not Applicable
5. Centificate of Statys Desired O ?esel-gasq S?Gd(;“"”a'
6. Name and Ad of Current Reg ed Agent

eyl DO NOT WRITE
WINTER HA‘\?‘E'N. FL 33880 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. os both, in the State of Florida. | am famiifar with, and accept
the obligations of registered agent.

8

SIGNATURE 2
Segenf®,

? '.Wuwmmdrmmmmmnﬂedw. (NOTE: Regestemad Agent apnatre requasd when renstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Fnancing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS I
TALE DP
RAME WELCH, DANIEL W

STREET ADDRESS | 407 AVENUE K SE
CiY-S1-2P WINTER HAVEN, FL

TITLE STD

NAME LOEWY, DAVID M
STREET ADDRESS | 407 AVENUE K SE
CITY-5T-7P WINTER HAVEN, FL

TITLE T
NAME KLEIN, SCOTTE

| WITER HAVEN.FL DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
Cimy-S1-21P

TILE

NAME

STREET ADDRESS
LIFY-ST-2P

TME

NAME

STREET ADORESS
CiTY-ST- 48

12. I hereby cértify that the information supplied with this fiting does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11if
changed, or on anattachmen! with an address,

W%olher like empowered.
SIGNATURE: ___ W o \Dq\p\m \}a\og 463- 204 - 3saY

GNATURE AND TYPED CR PRINTED NAME OF SGNING OFFICER OR DIRECTOR G.Y Daytrme Phone #




