2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 602994 Feb 18,2005 08:00 AM
1 EntiyName . Secretary of State
BREVARD EYE ASSQCIATES., - B. CARLTON LYNN,
M.D., P.A.
Principal Place of Business _— ____ Mailing Address ) . )
1264 S. U.S. 1 N 1264 5. U.S. #1
BREVARD PROFESSIONAL CENTER BREVARD PROFESSIONAL CENTER
ROCKLEDGE FL 32955 T - ROCKLEDGE FL 32355 .
e AR
Suite, Apt, #, exc. - 7} Sulle At #ew 15t MOORE CR2E034 (10/04)
City & Stats T o City & State 4. FEI Number Appliad For
_ . _ 59-1356213 | Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?eae'gesq ::ni;iedé:ionaj
6. Nama and Address of Current Registered Agent 7. Nama and Address of New Rogisterad Agent
U = RN Name i -
l‘l-gfl:’zN éEEﬁAEﬁléT_oEgl WAY . Streat Addrass (P 0. Box Number is Not Acceptabls) )
ROCKLEDGE FL 32855 - -
City ' i F'L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agént, or both, in the State of Florida, | am familiar with, and accept
the obligaticns of registered agent

SIGNATURE e — : —— . -
Signatura, typed o primed rame of séfisterod agart and INE T applicablé {NOTE Ragisterad Agant signature raguired when rainstating - PATE

FILE NOW!! FEE IS $150.00 . .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution ]  Added to Fees

10. ~___ OFFICERS AND DIRECTORS - F 1. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE FDY ’ O Delets THE ) [Jchange 3 Addiiien
NAME LYNN, B. CARLTON MAME
STREET ADDRESS | 1352 GLENEAGLES WAY STREF T ADDRESS
Giy-51-2¢ |ROCKLEDGE FL CiTY-ST-2p
13T ) T - O ﬁe}eie’ B RO ' [:I Change  [] Addition
NAME NAME
STREET ADDRESS SIAFET ADPRFSS
CFY-S5-7P Y. ST 2P
e T T T T Dalete e N o~ [Jthange [ addtion
WE NAME w&ﬁaugggsaqd
LV -
STREET ADORESS STREET ADGRESS B2 18/05-80045-014 150,100
CITY-ST- 2P GITY-ST-2P
TiILE T S O peiete Mg ' CIChange [ Additian
NAME ' KAME
STREET ADORESS STREET ADDFFSS
CITY-ST-7IP - iy 51
THILE T - ' Cloeele e Clchenge [ Addfion
MAME NAME
STREET ADBRESS STRELT ADPRESS
COY- 51 2P OITY-51-21P
o T Oodele  § mr ) [change [ Addifion
NAME HAMF
STRELT ADDRESS STRECT ADIDAESS
tTY-5T.7P CITY.5i- 7P

12. | hareby cartify that the information supplied with this fiing does not qualify for the sxemplion stated in Section 1 19.07 (3], Florlda Statutes. | further certfy that the information
indicated on this report or supplemental repott is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or diractor
of the corporation ar the receiver or trustea empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other liks-emppowersd,
. 3274%5"‘ _$27 1 & 342722

SIGNATURE: P
Daty ~ Daytrho Phona ¥




