2005 FOR PROFIT C

ANNUAL REP FILED

1. Endity Nama
EYE HEALTH & VISION CENTER, P.A.

Mar 07, 2005 08:00 AM

DOCUMENT # F31756
Secretary of State

Principal Plage of Buslnasé_ -Méjlinb ;o.ddress
107 SHAMROCK BOULEVARD 107 SHAMROCK BOULEVARD
VENICE, FL 34293 VENICE, FL 34293

el ]

02022005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE T RppteaFa

59-2053644 ot Applicable
5. Cortificato of Status Desired [ ] fg‘g?  cdonl

&. Name and 'Addi-.ic_icrof Currant Raglstersd Agent

107 SHAMROCK BLVD.

VENICE, FL 34203 IN THIS SPACE

U DAVID DO NOT WRITE

8. The above named anlity submits this statemnsnt for ihe purposs of changing its registered office or registered agent, o both, I the State of Florida. | am familiar with, and accept

the obligations of registered agent.

CITY-SF-2P VENICE, FL

SIGNATURE — I ,,, — —
Signature, typad o printid name of regisiered agent and fite | appicable. (NOTE Rapistered Agent signatura required when relnsiating) : DATE
! 9. Election Campaign Finanging $5.00 May Bo
m.: H‘E,ﬁ?%“sFFE.E.l&;I‘:.O ggso_on Trust Fund Contribution. m Added to Fszs
OFFICERS AND DIRECTORS | - ]
PTDV -
RUBIN, DAVID LLLE et yioc I ~
STREETADDRESS | 107 SHAMROCK BLVD. 3070580085019 150, 00

STRIET ADDRESS
cry-sT-2p

e | DO NOT WRITE

STREET ADDRESS
CITY-ST-2P

IN THIS SPACE

STREET ADDRESS
CIFy.55-21p

STAEET ADDRESS
CITY-5T-2P

12. 1 heraby cerlify that the information supplied with this filing does nat qualify for the exampion stated in Section 119.07(3)0), Florida Stahutes. | further cartity that the information

indicated on this report or supplemental repor is trua and accurate and that my signature shall have the same legal effact as if made under aath; that | am an officer or director
of the corporation or the recsiver or frustes empowsred to executa this raport as requirad by Chapter 607, Florida Statutes; end that my name eppears in Block 10 or Block 11 i
changed, or an an attachment with an address, with all other like empowered,

SIGNATURE: %ﬂn—«—&“’* 3h /o5  Qyi- 4933743
MGNA TYPED OR FRINTED NAME OF JAGNING OFFICER OR DIRECTOA Date Daytine Phone #

>



