FILED
2904
2004 FOR PROFIT CORPORATION Jan 24,2004 08:00 AM'

DOCUMENT # F55028 Secretary of State

1. Entity Name
COMMUNITY EYE CENTER, P.A.

Principal Place of Business Mailing Addrass
21275 QLEAN BLVD. 21275 OLEAN BLVD.
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952

AR RO

01122004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE « Fe Narow AppleaFar

59-2136412 Not Applicable

5. Ceriificate of Status Desired d $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

21275 OLEAN BIVD. | DO NOT WRITE
PORT GHARLOTTE, FL 33952 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistared agent, or both, in the State of Florida. | am Familiar with, a;mci aét;eﬁt
tha obligations of registered agent.

SIGNATURE

Signatura. typed or printed name of negistered ageni and tille if applicale. (MOTE. Hegislerer:! Agent sign.;lu;e r-ec;ui;e; when renslating) ] CATE
FILE NOW!!! FEE [S $150.00 8. Elaction Campalgn Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

10. OFFICERS AND DIRECTORS I -
TRLE D
NAME SPADAFORA, JOSEPH
STREET ADDRESS | 21275 QLEAN BLVD .
Cv-S-ZF | PORT CHARLOTTE, FL ngijijﬂﬂﬁiﬁgl B
e 5 0126/ 04-BOT0P~025 150,00
NAME SCHAIBLE, ERIC

STREETADDRESS | 21275 QLEAN BLVD
CITY-ST-2P PORT CHARLOTTE, FL 33852

THLE DpP
NAME SPADAFORA, JOSEPH

STREET ADDRESS | 21275 QLEAN BLVD
CiTY-$T-2P PORT CHARLOTTE, FL 33952 . DO NOT WRITE

me ) IN THIS SPACE

HNAME
STREET ADDRESS
CiTY-ST-JP

TMLE

NAME

STREEY ADDRESS
CiTY-5T-2IP

TOLE

NAME

STREET ADDRESS
CIvY-ST-ZIP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated In Secticn 119.07{3]6}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sifact as if made under oath; that [ am an officer or directer
of the corporation or the receiver or fruslee empowergd to exacuta this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 111
changed, or on 2n attachment with an address.githyall other like empowered,

Joseph Spadafora /=/9-0% 9a1-625-1325

PRINTET} HAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Fhone &

SIGNATURE:

SIGNATURE AND TYPED




