2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F31756 A Apr 18,2007 08:00 A
1. Faiity Namo Secretary of State
EYE HEALTH & VISION CENTER, P.A,
Principal Placc of Business Mailing Address
107 SHAMROCK BOULEVARD 107 SHAMROCK BOULEVARD
e e HII“" H“ ‘”l‘ Hl” ’"l’ m’l lm |H Mu I}IN Im‘ Im‘ I‘wm Mll’
2. Principal Placo of Business - No PO Box # 3. Mailing Address
Suite, Apl. #, clc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/06)
City & Slate Cily & Stale 4. FEI Number _ Applied For
Ve R . L _ _ 59 _2_053644 Nol Applicable
Zip Couniry &ip Country 5. Ceriificale of Status Desirod O $8'75 Addtional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Namc
RUBIN, DAVID
107 SHAMROCK BLVD. Strect Address (P.Q. Box Number is Nol Accaplable)
VENICE FL 34293

" City FL Zip Code

8. The above named entity submits his stalement for the purpose of changing its registered office or registered agent, or bolh, in lhe Stale of Florida. | am familiar with, and accept
1he chligalions ol regislorod agent

SIGNATURE

Smpnalure, typed of pnntea nana of registetas agunt and Gille r appieelie. [NOTE: Ragrsierad Agent signatura required whan rainsiating) PATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 . -
Make Check Pa‘((aéfe 1o Florida Department of State e Trust Fund Contribution [ Added 1o Fees
10. QOFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1. PTOV O Delele e [ change  [Z] Addilion
N RUBIN, DAVID NN
sTRCT ADORESS | 107 SHAMROCK BLVD. SIRELT ADDRE S5
CIlY-sr-2Ip VENICE FL CIIY - ST- 2P
nit 7 pelele 16K [Jchange [ Addilion
NAMI NAME
SIREFT ADDRESS SIREF] ADDRESS
CINY-ST-71P CIrY-ST-2IP
1 [J peiese mre | [J Change (] Addinon
NAMI : ; Y St 4
STRELT ADDRLSS SIREE] ADDRI S5
CITY-ST-218 CITY-SI-2P
i T Delete TILE O change [ Adchuon
NAMI Nk
SIRILT ADDRESS SIRLET ADTRESS
CArY-S1-2P CITY-$1- 2P
I 7 Delete e, URDO00TI5 780 change [ Addition
NbaC NAME 04/23/07-30004-011 150,00
STRET ADDRESS SIREET ADDRY $5
cify- sl -2ip CIrY-S1-2IP
nmir [ petere nr ] Change 7 Addilion
HAE RAME
STRIET ADDRESS SIRFE] ADDRESS
CHIY-ST-2IP CATY-51-21P

12. | hercby ceriify that the informalion suppiied wilh lhis liling docs not qualify for tho exemptions contaned in Section 119, Florida Stalules. i further corlily thal Iha information
indicaled on this reporl or supplemanlal roport is truo and accurale and lhat my signature shall have the same logal effes! as il made under eath; thal | am an officer or diroclor
of the cerporation or the receiver or lrusice empowored lo execulo this report as required by Chapter 607, Flerida Slalules; and that my name appears in Block 10 er Blogk 11
il changed, or en an altachment wilh an address, with all other like empowered.

SIGNATURE: ' A ‘—f,//c—/» 2 IY]—-¥Y93-37(2

SIGNAHITE ANTTYPED OR PRINTED NAME OF SIENING OFFIGER OR DIRECTOR ale Dayme Phone £




