.

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 19,2007 8:00 am

DOCUMENT # 604039
vt ecretary of State
EYE CENTERS OF FLORIDA, P A. 04-19-2007 90406 001 ***450.00
Principal Place of Business Mailing Address
4101 EVANS AVE 4101 EVANS AVE T
FORT MYERS, FL 33901 FORT MYERS, FL 33901
T [ R KA UDLR RV RLE
Suite, Apt. #, etc. Suite, Apl. #, etc. 03152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1429153 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent . 7. Name ind Addrass of New Registered Agent
Name
GREEN, BRUCE D
" Street Addrﬁs (P.O. Box, Number is Not Acceptable)
FORT MYERS, FL 33919 350 Aayut Fckn Spuase BC
City FL Zip Code

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

SIGNATURE
Slgnature, typed x printed nama of registered agent and title if applicable. {NQTE: Hegistered Agenl signatura raquired when reinstaling} CATE
FILE NOW!I! FEE IS $150.00 9. Election Campalgn F.mancmg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [J  Added to Fees
10. ) QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TMLE PD O Celete TITLE [ Change [ Addition
NAME BROWN,DAVID C NAME
STREET ADDRESS | 4101 EVANS AVE STREET ADDRESS
GINY-ST-ZIP FORT MYERS, FL 33901 CITY-S1-2IP
TITLE . (7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY-ST-ZIP
TITLE . 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS
GITY-ST-2IP ) CITY-8T-2P }
TRE i 1 petete - TITLE - O Change [ Addition
NAME : NAME :
STREETADORESS | ' STREET ADDRESS
CITY-ST-2P ! ’ CITY-5T-21P : o
e [ oelete TMLE [JChenge [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-ZP . . CIvY-S1-2P
LE ‘ 3 Delete TITLE [Jchange [ Adctior
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP-

12. ( hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same Jegal effect as it made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 10 executp4is report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, o on an aitachment wiMan address, with all other i powered. ;
/”’/o I LALH-3Y5% -

sinature: e C

SK;'N.ATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR lw Data Daylimg Phone #
5 iD O PARoWR




