. 2006 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT Jan 11, 2006 08:00 AM
DOCUMENT # 602994 ' | B Secretary of State

1. Entity Nama
BREVARD EYE ASSOCIATES., - B. CARLTON LYNN,
M.D., P.A.

Prinipai Place of Business ‘Mating Address

12645 U8 #1 12645, US. #1

BREVARD PROFESSIONAL CENTER BREVARD PROFESSIONAL CENTER
ROCKLEDGE, FL 32955 . ROCKLEDGE, FL 32955

= (WA RSt R R

01672008 Mo Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE = ———— —— T

59-1 356_21 3 Nat Applicable

0 $8.75 additional
Fae Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

LYNN, B. CARLTON “ DO NOT WRiTE

1352 GLENEAGLES WAY

ROCKLEDGE, FL 32955 IN THIS SPACE

8. The above named entity subimits this stalemerit Tor he purpose of changing Its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the ohiligations of regisiered agent. :

SIGNATURE —
Signature, typed or printed namae of regislered agent and iitte if appifcable. ' (HOTE. Reghitered Agert signedurs eguiad when relnstating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campalgn Financing 55.00 May 86
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. O  AddedtoFoos
190. B DFFICERS AND DIRECTORS ' ] i o
TITLE PDV ) T o e wx G it P ;
NAME LYNN, B. CARLTON ST o ‘
STRECTADORESS | 1352 GLENEAGLES WAY LT R
CiTY-§1-2IP ROCKLEDGE, FL .
e - - —_—— ) _ S e —
:w& ] Uaﬂpgﬁﬁgi ;G‘? - R
TREET ADORESS FLAS-E0072-017 150,00
CITY-57-2P P
TRLE o ’
NAME

e DO NOT WRITE

A
STREET ADDRESS
CITY - ST-ZP B o

| IN THIS SPACE

TTE

NANE

STREET ADDRESS
Cimy-S7-2F

TmE

NAME

STREET ADDRESS
GiTy-5i-2iP

2. Ihereby ceniif\;.that the information suppliad with this filing does not qualify for the exarmptions contalned in Chapter 118, Florida Statuies, | furlher certify that the information
indicated on this report or supplementa) report is frue and accurate and that my signature shall have the same legal effect as If made under oath; that ! am en officer or director
of the corporation or the receiver
changed, or on an attachmant

SIGNATURE:

8 empawened {0 execute this report as required by Chapiar BUT, Florida Statutes; and that my name appears in Block 10 or Block 11 if
drass, with afl othey ke empowerad,

R _cukoor LMy /s (33) £36-272a

Z
4 liis?’l;‘rune AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DiRE ¥ Daylme Phone o




