2004 FOR PROFIT CORPORATION o

REINSTATEMENT

DOCUMENT # F75363 FILED

1. Entity Name

FAMILY EYE CARE, P.A. . .

04 0CT 25 AM10:08

Frincipal Place of Business Mailing Address SELRE”&}{Y UFF?}O%;{‘%A

1840 DUNN AVENUE ~ 1840 DUNN AVENUE TALLAHASSEE.

JACKSONVILLE, FL 32218 US JACKSONVILLE, FL 32218 US )

T v AR ER M EARHEAT IR
Suif.e. Apt. #, etc. Suite, Apt. #, etc. 10192004 REIN-P CR2E08 (6/04)
City & State City & State 4. FEI Number Applied For

" 59-2207509 Not Applicable
P e e - | Country o Zp . Country - | 5. Centiicate of Stanss Desired O- §8.75‘P§dditional
‘ee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AKEL, DANIEL D ESQ
ONE INDEPENDENT DRIVE, SUITE 2301
JACKSONVILLE, FL 32202

Name

Street Address {P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement 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

Signatura, typed or printed nams ol registered agent and Lile if applicable,

(NOTE: Reglstered Agent signature required when reinstating) DATE

v

FILE NOWI!! FEE IS $150.00
After January 1, 2005, Fee wiil be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD N[}eleta TITLE F 24 Oichange g Aedition
HAME ‘AKEL, GARY M NAME Caper®n , Bruce m

STREET ADDRESS | 953 SOUTH LANE AVENUE STREETADDRESS | } & Mo _Duey n Aves ,,_c" :

on-sT-zP | JACKSONVILLE, FL 32205 orv-st-2b | Jacksonwile, £ 32Z/K

TITLE 8TD Delete TITLE _ [ Change  [J Addition
KAME WATTS, JAMES ! NAME 1 DIOGi< 2 semne

STREET ADDRESS | 11808 SAN JOSE BLVD., STREET ADDRESS 10y 25014 -~01058- ~022 #1501, 10
cTY-S7-2IP JACKSONVILLE, FL 32257 CITY-ST-2IP "
TILE By ' (3 gl ™ f e - - = Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

TITLE [ Detete TILE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY- S7-2IP [) '

TME O Delete THLE UL Z WP = Ry
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T- 2P 1 ;

TIMLE 1 . : O oelete TME L/"\t 7 %p Addiion
NAME s NAME . -

STREET ADDRESS STREET ADDRESS [@

CITY-ST- 2P CITY-5T- 7

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 all other like empowerad.

e
SIGNATURE: A S )0-20-9%  (95¢)151- 4433

a|f )ime AND TYPED OR PRINTED NAMEJOF SIGNING OFFICER OR DIRECTOR Date Daftime Phone #

X

-




