/
2005 FOR PROFIT CORPORATION B 150
ANNUAL REPORT

DOCUMENT # 604774
1. Entity Name
FLORIDA EYE CLINIC, P.A. F ’ L E D
05 AN 24 py 12: 38
Principal Place of Business Mailing Address
160 BOSTON AVE. 160 BOSTON AVE T SLE CRETARY gr o3 TATE
ALTAMONTE, FL 32701 US ALTAMONTE, FL 32701 LAHA SS&E FLOR] DA
R S TR ACAG AR TR AR R CETERAN
Suite, Apt. #, ete. Suite, Apt. #. etc. 01052006 Chg-P CR2E034 UO’“”/}?/Q&
City & State . City & State . 4. FEI Number Applied For
Altamonte Springs, FL Altamonte Springs, FL 59-1493386 Nct Applicable
Zip Countey Zp Country $. Certificate of Status Desired O ?g'gesq L'?i:’ed‘;“"“a’
5. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
ISLER, JOHN L
160 BOSTON AVENUE Street Address {P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32701
City FL Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with. and accept
“the obhganons of registered agent,

SIGNATURE

Signature. Typed of printed nams of regisiered sgent and ite it applicaple. {NDTE: Ragiaterad Agenl signatine 1eguiled when reinsiating} DATE

FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE PD [ pelgge THILE v [ change X7 Addition
NAME ISLER, JOHN NAME J ochum,' James
STAEET ADDRESS | 524 MANOR ROAD smepraboress | 2116 Silver Leaf Court
ome-sT-2P | MAITLAND, FL 32751 CITY-ST-2P Longwood, FL 32779
TITLE sD O Delete TITLE D [ Change ] Addition
NAME GRUENBERG, PETER NAME Parks, Ross
STREET ADDRESS | 421 LAKEWOOD DRIVE STREETADDRESS | 896 Br ightwater Circle
einv-s-2F | WINTER PARK, FL 32789 CITY -T2 Maitland, FL 32751
TTLE VPD 2 elete TITLE [} Change  [J Addition
NAME PAPPAS, HARRY KAME o — 1
’ Jng et L |y et

STREET ADDRESS | 641 BONITA DRIVE STAEET ADDRESS 01,7 g!'llgl-l i:l;‘i = 4;_;_%'% -t 1'5{- _
GITY-ST-21P WINTER PARK, FL. 32789 CITY-ST-2IP e 4 L s #2300, 0
TITLE D [ Delete TITLE 1D W1 Change [ Addition
HAME FELDMAN, ROBERT NAME Feldman, Robert
STREET ADDRESS | 2224 SMOKETREE COURT smeeiaoaess | 1316 Green Cove Road
CITY-ST-2IP LONGWOOD, FL 32779 CITY-ST-2P Winter Park, FL 32789
TITLE [J Delese THTLE {7 change ) Adiition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE [ pelete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CiTY-ST-7IP

12. | hereby certify that the information supplied with this filjpg does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. I further certify that the information
indicated on this report or supplemental repprgt is trug.gnd accurate and that my signature shall have the samae legal effect as if made under osth; that | am ar: officer or director
of the corporalion or tha receiver or trust d 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blagk 11 if
changed, of on an attachmerd with an trfal! other like empowered.

SIGNATUR.E: a John L. Isler, MD 1/14/05 407-834-7776

susua'rus?}(n 7NPED OR PRINTED NAR®OF BIGHING OFFICER OR DIRECTOR Date Dayting Phone #




