b

2006 FOR PROFIT CORPORAT!__
ANNUAL REPORT

FILED
Jan 13, 2006 08:00.AM

DOCUMENT # 660249

1. Entity Name
STUART EYE INSTITUTE, P.A.

Secretary of State

Principal Place of Business

2090 SE OCEAN BLVD.
STUART, FL 34996

Mailling Address

2090 SE OCEAN BLVD, |
STUART, FL 34996

DO NOT WRITE IN THIS SB=..

AR DR e

01082006 Na Chg-P CR2ED34 (11/05)

4. FEI Number Applied For
59-1980080 Nat Applicable

5. Certificate of Status Desired O $8.75 Adaitional

Fee Required

6. Name and Address of Current Registered Agent

DAVENPORT, WILLIAM H M.D.
2090 SE OCEAN BLVD
STUART, FL 34996

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing
the obligations of registered agent.

SIGNATURE

its reg’?"’ fiee or registerad agent, or both, in the State of Florida. 1am familiar with, and accepz

Signalurs, typed or prinled nama of registared agent and tille If applicable.

t signature requirad when reinstating) DATE

9. Election Campaign

11
FILE NOW!!! FEE 15 $150.00 Trust Fund Contritt

After May 1, 2006 Fee will be $550.00

$5.UU May Be
Added to Feas

10. QFFICERS AND DIRECTCRS |
TILE PD

NAME DAVENPORT, WILLIAM

STREET ADDRESS | 2090 SE OCEAN BLVD -
CITY-8T-21P STUART, FL 349496

TITLE VD

NAME GUERRERO, JOHN

STREET ADBRESS | 2090 SE OCEAN BLVD

CiTY-ST-2P STUART, FL 34996

TLE 3 -
NAME KLALS, NELSON C

STREET ADDRESS | 2090 SE QCEAN BLVD

ory-sT-2P | STUART, FL 34896

TITLE

NAME

STREET ADDRESS

CTY-$T-2IP

TLE

HAME

STREET ADDRESS

CITY-5T-2P

TITLE

NAME

STREET ADDRESS

CATY-ST-ZIP

Honon3asage
01/16/06-80303-021 iSt‘*.n.r

Do NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filin: (? does not qualify for the
indicated on this report or supplemental report is true and accurate and that my
of the corporation or the receiver or trustea empowered to exegute this repart as
changed, or on an attachment with an address, with all other like empowered.

. 2ns contained in Chapter 119, Florida Statutes, | further certify that the information
hall have the same legal effect as if made under cath; that | am an officer or director
_y Chapter 507, Florida Statules; and that my name appears In Block 10 or Black 11 if

Qutrrer //// 2 ijmwﬁ

Sy

SIGNATURE: %&LJ*
SIGNATURRAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR I

Daytime Phona #




