2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 19,2007 08:00 ANV
DOCUMENT # F55028 7 Secretary of State

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

Principal Place of Business Mailing Address
21275 OLEAN BLVD. 21275 OLEAN BLVD.
PORT CHARLOTTE, FL 33952 FORT CHARLOTTE, FL 33952

AREEREAMAG AR R

01182007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P FoIea

59-2136412 Not Applicable
. $8.75 additional
5. Carlificate of Status Desired O Fee Required

6. Name and Address of Curient Ragistered Agent

21278 LEAN BIVD, | DO NOT WRITE
PORT CHARLOTTE, FL 33952 'N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registersd ctfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the abligations of registared agent.

SIGNATURE

Signaturs, iyped or printed nama of registered agent ana tlle )l applicable (NOTE: Ragistaraa Agent signature required whes reinstaling) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 Mayee | LIDIDCHE:
After May 1, 2007 Fee will be $550.00 Trust Fund Contripution. 1  Added to Fees U';',-"EH."'D?‘“B 1 1s0.00
10, QFFICERS AND DIRECTCRS [
THLE D
NAME SPADAFORA, JOSEPH

STREET ADDRESS | 21275 OLEAN BLVD
CITY-ST-21P PORT CHARLOTTE, FL

TITLE DS

NAME SCHAIBLE, ERIC

STREET ADDRESS | 21275 QLEAN BLVD

CITY-ST-2IP PORT CHARLOTTE, FL 33952

TIMLE DP
NAME SPADAFORA, JOSEPH

STREET ADDRESS | 21275 OLEAN BLVD
m:v-ST»[;[t)PHE PORT CHARLOTTE, FL 33952 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIry-ST-ZIP

TIME

NAME

STREET ABDRESS
CIry-s1-2IP

TIMLE

NAME

STREET ADDRESS
GiTy-5T-2ip

12. | herehy certify that the information supplied with this 1illné; does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on thus report or supplemaptal report 1s true and gagurate and that my signaturg shalt have the same lagal effect as If made under gath: that I am an officer or diractor
of the corporation or the receiver orfrustes empoweregis cute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with/an address, with 4 like empowered
SIGNATURE: o2y 7> QUi-135-1325]
Crata Craytimsa Phona #

SIGWATURE AND TYPED OR PRINTED NAME GF SIGNING QFFICER OR DIREG1OR




