2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #601197

1. Entity Name

EYE SPECIALISTS OF MID-FLORIDA, P.A.

Principal Piace of Business Mailing Ad(-j;ess
73,407 AVEK. SE- . 407 AVEK. SE
- WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
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! ' ., 4( ’ > i
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FILED
Mar 02, 2007 08:00 2
Secretary of State

[T Lttt

02122007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For
59-1268685 Not Appiicable

$8.75 acditional

5. Certficate of Status Desired N
! U Fee Required

6. Namo and Addross of Current Registered Agent ,

WELCH, DANIEL W
407 AVENUE K., SE
WINTER HAVEN, FL 33880

DO NOT WRITE - *,
IN THIS SPACE "

Y

T u

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. tyDed of printed name ol registered agent and hitle Il Applicabie. {NCTE- Aegistered Agent signajure reguired when renstating) DOATE
_ ___ —OO0000eG3024
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | 113/13/07-20035-021 150.00
After May 1, 2007 Feo will ba $550.00 Trust Fund Contribution. O  Added to Fees

10. OFFICERS AND DIRECTORS | P

TITLE DP e SO SN

HAME WELCH, DANIEL W ' ‘ S v

STREET ADDRESS | 407 AVENUE K SE
CITY-ST-21P WINTER HAVEN, FL

TITLE STD

NAME LOEWY, DAVID M
STREET ADDRESS | 407 AVENUE K SE
CITY-ST-21P WINTER HAVEN, FL
TITLE T

NAME KLEIN. SCOTTE
STREETADDRESS | 407 AVENUE SE
CITY-§T-2P WINTER HAVEN, FL

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TMEe

NAME

STREET ADDRESS
CiTY-51-2IP

IR

o . S . S -”5 T

DO NOT WRITE
IN THIS SPACE

) '

k "
2 2
I ' . i s A

12. | nereby certfy that ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flornda Slatutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 10 or Block 31 if

thanged, or on an attachment with an addressyl olher ke empowered.

SIGNATURE:

J%»fﬁ?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone




