2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED
DOCUMENT # F21756 i T = Feb 02, 2004 08:00 AM

1. Ertity Name Secretary of State
»
EYE HEALTH & VISION CENTER, P.A.
Principal Place of Businass ‘Maihing Address =
107 SHAMROCK BOULEVARD 107 SHAMROCK BOULEVARD
VENICE FL 34293 VENICE FL 34293 o .
Suite, Apt. #. lc. Suite, Apt. #, etc, MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number o Apphed Far
59-2053644 ot AghoabiE
2o Country o9 Country 5. Cernidticate of Swatus Desired | gg;; l»:?:étionai
5. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- - ) Mame i B
;.?878 ?QEQXIODCK BLVD Streat Address (P.O. Box Number (s Not Accepialbie)
VENICE FL 34293 = -
City ' ’ FL TZip Code

8. The above named entity suDMts this statemen for the purposs of ehanging fts fégistered office or registered agent, o1 bath, in the State oF Flonda. | am famikar with, and accept
the obligations of regestered agent.

SIGNATURE . S—
Signaturp, PR of prifed nama ot cemisterss agent and itie | appicable ©° (NOTE Registered Agenl Sigratars Teguiret when rensianngy DATE
T AR R S e o i = g —
FILE NOw1i FEE !$ $150.00 8. Election Campaign Financing $5.00 may Bo
ARer May 1, 2004 Fee wil be $550.00 Trust Fund Contribution. 1 AddedioFees
Make Check Payable to Florida Department of State
10. QOFFICERS ANT CIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TRE PTDV 3 petete e [IChenge LY Adddion
NAME RUBIN, DAVID HAME UDODOONRE26T
STIREET ADDAESS § 107 SHAMROCK BLVD. SIREET ADDAESS 027040480031 8-003 150,80
CTY-51-2P VEMICE FL Gty -51- 7P
TE ’ 3 et E ' ' - Fcmange [ AddiBon
HAME MAME
STREEY ADORESS STREET ADDRESS
SITY-ST-2P § crestmw
TILE 3 efelz me ] Change 13 Adtion
NAME HAME
STREET ADDRESS STRECT ADDRESS
LTy -ST- 1P cy-sr- 1P
TRE T3 Defete TE i [ Change 3 AddRion
HAME HAME
STRYIT ADDRESS STREFT ADDRESS
GITY-ST- 2P CTY-5T-ZF
e o £ neiete q e o - CIChange L Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
SITY-ST- 5P CITY- S1-2P
TILE ) TJ etete e ' [ Change [ Addtion
HAME HaE
STREET ADDHESS SIRECT ADDAESS
LiTY-57-BP CiTY-57-2P

12. | horeby certiy that the information supplisd with this fling does not qualify for the exempiion stated in Section 119.07(3){), Flarida Stalutgs. | further certify that the infofMARTN ¢
ingicaled on this report o7 supplementat report is true and accurale and that my signatre shall have the same Jegal efiect as i made under oath, that t am an officer or direcior
of the corpOratar Cr the fecaiver ar kustee empowsered to execute his raporl &s reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock t1
changed, of on an attachment with an address, with alf other ke empowered. T -

. ToAaviD M. a0
SIGNATURE: —~ A = A .

NATURE AND YYPED OR'PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

/Z_ﬁo/p_?’_ _ ‘?%/»%’73—37&

- Daytime Phona B




