FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 696721 04-04-2005 90072 001 ***150.00
1. Entity Name
DOCTOR'S COPTICAL, INC.
Principal Place of Business Mailing Address
2175 20TH ST, 2175 20TH ST.
VERO BEACH, FL 32960 VERO BEACH, FL 32960
e s IR RO
Suite, Apt. #, elc. Suite, Apl. #, etc. 03232005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
58-2129547 Not Applicable
Zip Country dp Country 5. Certificale of Status Desires [ §i-gfq$:’:;“°”a'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
- - - m——— e - Name
CHAMBERLAIN, BETTE
2175 - 20 STREET Street Address (P.C. Sox Number is Nol Accepiabie)
SUITEC

VERO BEACH, FL 32960

City FL | Zip Code

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

smmwa%@&ﬁw Odo)-05

- Signature, typed of prnted hame of ragietered agent and 1t if applicable. . {NOTE. Asgistared Agent mgnature reguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Einancing $500 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contripution, [ Added io Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O pelete TITLE [J Change [} Addition
HAME CHAMBERLAIN, BETTE NAME
STREET ADDRESS | 2056 80TH AVE. STREET ADDAESS
GITY-5T-2P VERC BEACH, FL 32966 CITY-ST-2IP
TIMLE vP [ palete TITLE [ Change ] Addition
NAME KIPP, CYNTHIA L NAME
STREET ADDRESS | 2175 - 20 STREET STREET ADDRESS
CItY-5T-7iP VERO BEACH, FL 32960 CITY-57-21P
TILE 7 Delete 3 Clchange [ Addition
NAME NAME
STREET ADDRESS | _ R STREET ADDRESS
CITY-57- 2P CITY-ST-2IP
TilLE 0 Delete ME ] change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P CiTY-5i-2IP
TILE [ gelete e [ change  [3J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-s7-21P CITY-57-2IP
TTLE [ pelete TITLE [ change 7] Asdition
HAME HAME
STREET ADDRESS ’ STREET ADDAESS
ciy-st-ze - e CiTy-51-7IF

12. bhereby certify tha! the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if mage under oath: that ¥ am an officer or direcior
of the corporation or the receiver or lruslee empowered 10 exaculs this repor as required by Chapter 607, Florfda Slatutes; and that my name appears in Block 10 or Block 11t
changed. or on an atlachent with an addrass, with all other like empowered.

SIGNATURE: 27/ Iy ) / > £

4 AL “ A1 s LA
SIGNATURE AND T¥PED oR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5¢ 7 ~Svod

Date Dayume Phons o




