2005 FOR PROF|T.CORPORATION
__ANNUAL REPORT | - FILED

DOCUMENT # F55028 Jan 14, 2005 08:00 AM

1. Entity Name
COMMUNITY EYE CENTER, P.A. Secretary of State

Principal Place of Business Mailing Address

21275 QLEAN BLVD, 21275 OLEAN BLVD.
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL. 33952

AR A

01032005  NoChgP CR2E034 (10/08)

DO NOT WRITE IN THIS SPACE T Aoed Fo

59-2136412 Not Applicatie

5. Certificato of Status Desired [ 987D Additional
L TR T e e g o e e . Foe Required

. Lot e sl SREA o~ STt L M
6. Name and Address of Current Registered Agent L L e

BRI 00 NOT WAITE
' IN THIS SPACE

i — - PRS- e T3

&. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE = - w R
Signature, typed or printed nama of registered agent and n'lle_il applicakla, (NQTE. Reglsierad Agent signature r‘uqulrad whon rainstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campalgn Financing $5.00 May 8¢
After May 1, 2005 Foe will ba $550.00 Trust Fund Contribution, O  Addedio Fees
10. ~OFFICERS AND DIFECTORS B
TMLE D
NAME SPADAFORA, JOSEPH
STREET ADDRESS | 21275 OLEAN BLVD HEEDD R8G5
omy-s1-2° | PORT CHARLOTTE, FL _ N N G1/14/05~8005-024 150,00
TITLE DS
MAME SCHAIBLE, ERIC

STREET ADDRESS | 21275 OLEAN BLVD
CITY-8T-2P PORT CHARLOTTE, FL 33852

TITLE DP
NAME SPADAFQRA, JOSEPH

STREET ADORESS | 21275 OLEAN BLVD
orv-si-2p | PORT CHARLOTTE, FL 33952 L _ Do NOI WRITE

’ ] IN THIS SPACE

NAML
STREET ADDRESS
Clty-5T-21P

e

NAME

STREET ADDAEES
CIvY-5T-2P

WiE
NAME
STREET ADDRESS
£ITY-§T-2P B o o

12, | heraty certify that the information supplied with this filing doas not qualify for the exarnption stated in Section 119.07(3){1), Florida Statutss. 1 further certify that the information
indicated on this report or supplemantal report is trug and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or directer
of the corporation or the raceiver or tiustee empowergd tgfexecute this report as required by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, w, at like empowerad,

SIGNATURE: Joseph Spadafora /= D-s] 941-625-1325

SIGNATURY, AND T¥PES OF PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Dayting Phona #




