2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 25, 2008 08:00 A}

DOCUMENT # 655595

1. Entity Name

OPHTHALMOLOGY CONSULTANTS, P.A.

Secretary of State

Principal Place of Business

5800 COLONIAL DRIVE
STE 100

Mailing Address

5800 COLONIAL DRIVE
STE 100

MARGATE, FL 33063 MARGATE, FL 33063

WA

I

01092008 No Chg-P CR2EQ34 (11/05)

4, FEI Number Applicg For
59-2001035 Not Applicable

5, Certificate of Stalus Desired a $8.75 Adottional

Fee Required

8. Name and Address of Curront Registarad Agent

NADEL, HOWARD
301 W. HALLANDALE BEACH BLVD.
HALLANDALE BEACH, FL 33009

8. Thc above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obligations %redjent.
SIGNATURE W/ Q (341—‘ /—§F-0f

Sgnarcre, typed o¢ primed nwme of regatersd agent and ke  appicanie, (NOTE: Regraterad Agent sgnature requred when renstaing} DATE

5.00 . - = e ~
$5.00Mav8e | 1) /20 0B-RO0R4-003 150,00

9. Election Campagn Financing

FILE NOW!!! FEE IS $150.00 .
Trust Funa Contnbution,

After May 1, 2008 Fee will be $550.,00

10. OFFICERS AND DIRECTORS ]

TITLE P

NAME BURKS, WILLIAM R M.D.
STREET ADDRESS | 5800 COLONIAL DRIVE
Gy -§1-2p MARGATE, FL 33063

TiLE VP

NAME GAILITIS, RAYMOND P M.D.
SIREET ADDAESS | 5800 COLONIAL DRIVE
CITY-5T-21P MARGATE, FL 33063

TILE

NAME

STREET ADDRESS
CiTy-ST-2P

TITLE

NAME

STREET ADDRESS
CiTy-ST-21P

TTLE

NAME

STREET ADDRESS
CITY.ST- 2P

HILE

NAME

STREET ADBAESS
CITY-S1-2P

12. | neredy certify that the information supplied with this filing does not qualify for the exemplions cenlained in Chapter 119, Flonda Statutes. | further certify that the information
indicalcd on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
al the corporation of the receiver ol trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address. with all ot e empowered.

sonarome, M (2 (o0 \

SIGNATURE AND TYPED'OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date . Daylme Pnona

t——c



