3005 FOR PROFIT CORPORATION
_ _ANNUAL REPORT

FILED
- Jan 24, 2005 08:00 AM

DOCUMENT # 678054

1. Entity Name
FLORIDA RETINA INSTITUTE, JAMES A. STAMAN,

M.DLPA, . .

Secretary of State

Principal Place of Business _ -_Mail'mg Aadress

C/0 JAMES & STAMAN /0 JAMES A STAMAN

2639 QAK St 2633 0AK ST

JACKSONVILLE, FL 32204  US JACKSONVILLE, FL 32204 US

DO NOT WRITE IN THIS SPACE

AR R A

01122005 No Chg-P CR2E034 (10/03)
4. FEl Number Appﬁed For
59-2009089 Not Applicable

O $8.75 additonal

5. Cartificate of Status Desired Fee Requited

6. Name and Address of Current Registered Agent

STAMAN, JAMES A.
2539 OAK ST -
JACKSONVILLE, FL 32204

DO NOT WRITE
IN THIS SPACE

8. The above named entity sUDITHS This staternent for The purpose of changing s registered offica or registered agent, or both, in the Staze ol Florida, | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE _ -

Sigrature, tped orprinted name of regisierod agent and Iile if applicable

- ENOTE Registe'ed Agent signalure reguircd when reinstating) DAIE

9. Elestion Campaign Financing

FILE NOWIR FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. — OFFICERS AND DIRECTORS ]
(189 PD ~
HAME STAMAN, JAMES A I

STREET ADDRESS | 2539 QAK ST

tre-sT.2P f JACKSONVILLE, FL_32204 . _
T vD
MANE MORENQC, RAUL J

SIREET ADDRESS | 2639 QAK BT

CITY-§1. 2P JACKSONVILLE, FL 32204
TTLE vD
KAWE BUNN, WILLIAM J

STREET ADDRESS | 2639 QAK ST

CITY-57.217 JACKSONVILLE, FL 32204 _
TiTLg vD
NAME SULLIVAN, JOHN P.

STREET AQDRESS | 2639 DAK 5T

GITY-ST-2IP JACKSONVILLE, FL 32204 -
TILE VD
NAME BARNARD, THOMAS A

STREET ADCRESS | 2639 OAK STREET
ory-st-2P | JACKSONVILLE, FL 32204

TILE

RAME

STREET AOORESS
CITY-st1-2P

LOO0001 52655
M/A5M5-80027-014 150,00

DO NOT WRITE
IN THIS SPACE

12. thareby cerufl‘{_that the information supplied with this ﬁl‘mg dees net qualify &
inclicated an this repart or supplemenial roport is true an

changed, or on an attachment with an addrass, with all ather like empowsred.

SIGNATURE:

2 exemption siated in Seciion 1 ﬁBDTFS){i). Florida Stetes. | further certify that the information
accurate and thatkny kignatura shall have the same lagal e i r
cf tha corporation or the receiver or rustes empowered to executa this reporias Aquired by Chapter 607. Florida Staiutes; and that my name appears in Block 10 or Block 11 if

fect as if made under oalh; that | am an officer or director

SIGHATURE AND TYPED OR PRINTED RAWE OF SIGNING STFCER OR RECTOR

Daylime Phone #

[loafes— [o4-357-5%00




