2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F31736

1. Entity Name
EYE HEALTH & VISION CENTER, P.A.

Principal Ptace of Businass . Mailing Address _
107 SHAMROCK BOULEVARD 107 SHAMROCK BOULEVARD
VENICE, fL. 34293 VENICE, FL 34293

LT T

01042008 No Chg-P CR2E(Q34 (11/05)

Mar 10, 2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE pyryop—. , AopidTa

59-2063644 Noi Applicable
5. Centificate of Status Desirad  [] g-ggl Aadiional

4. Name and Address of Curront Ragistered Agant

RUBIN, DAVID DO NOT WRITE )

107 SHAMROCK BLVD.

VENICE, FL 34293 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

. SIGNATURE
: ) Signaturo. typed or prnted name of mgisamed agoni and it d applicable (mm:wwwmmm_) DATE
FiLE NOWII FEE IS $450.00 9. Election Campsign Financing $5.00 may 8o
Aftor May 1, 2008 Foo will be $330.00 Trust Fund Contribution. - O Added to Fees
ST OFFICERS AND DIRECTORS T
TME PTDV
NAME RUBIN, DAVID

STREET ADDAESS | 107 SHAMROCK BLVD.
GIEY-S1-21P VENICE, FL

TME

RAME

STREET ADDAESS
CITY-S1-2P

TMLE
NAE

o DO NOT WRITE

NAME
STREET ADDRESS
CIEY-S1-2IP

e IN THIS SPACE

THLE

NAME

STREET ADDRESS
ony-s1-2p

| STREET ADDRESS

| me L.
N L ) "'_‘ ] o

- *
cry-s1-op : I )

12: | hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor .
of the corporation or the receiver or inustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or an an attachment with an address, with ali other like od.

SIGNATURE: P O02-57—08  1Y-y33-37632

TYPED OR PRINTED NAMEOF SIGRING OFFICER OR DIRECTOR Daytime Phone #




