- - = 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT __ Jul 27, 2005 08:00 AM
DOCUMENT # F75363 R Secretary of State

1. Entity Name

FAMILY EYE CARE, P.A.

Principal Place of Business Mailing Address
1840 DUNN AVENUE 1840 DUNN AVENUE
JACKSONVILLE, FL 32218  US JACKSONVILLE, FL 32218 US
‘ 07012005  No Chg-P CR2ED34 (10/03)
DO NOT WRITE IN THlS SPACE 4. FEI Number Appiied For

58-2207508 Not Applicable

$8.75 additional
Fee Required

5. Certificate of Status Desired [}

6. Nams and Address of Current Registered Agent S e L

AKEL, DANIEL D ESQ : = | DO Nd-r WR'TE

ONE INDEPENDENT DRIVE, SUITE 2301

JACKSONVILLE, FL 32202 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or reg1-ster-ec§ agenf. ér bot_h. in the State of Florida, | am familiar with, and accept
the obiligations of registered agent. .

SIGNATURE —
Sigrature. typed or printad name of ragisterad agent and tille if applicable, {NOTE: Rogistered Agent signatura raquirad whan relnstating} DATE
FILE NOW!!! FEE 1S $150.00 8. Election Campaign Finahcing ~_* $5,00 MayBe | In accordance with s. 607,193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, . [3 . Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ) I _
TITLE PD
HAME CAPERTON, BRUCE M

STREET ADDRESS | 1840 DUNN AVENUE, 4

CiTY-ST-2IP JACKSONVILLE, FL 32218
TTLE
NAME DTS Py
ST R00ss 12105 So002. (6F [AD. s
TITLE ) - o - o
NAME

crvanae DO NOT WRITE
s IN THIS SPACE

NAME
STREET ADDRESS
CiTY-8T-2IP

TITLE

NAME

STREET ADORESS
CIy.57-2I7

THLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | heraby certify that the information supplied vﬁ'th this ﬁliﬁ does not ql..lal-ify for tl:u-.' exémption stated in Section 119 0';-' 3 |F'inrlda Statutes | further certj al the & i
. t . . . riify that the
i‘?fclir?eatéeéjr ggr; tllg nr%;rl?;teorreiupplemetntaltrepurt is true %nt accuratle tﬁnd lhatnmy signa’(uréa bsheEl:Lhave the same legal egrejé:t)as if made under cath, that | a.nrg an Dfﬁcegrncl;?rcr:lrrraetﬁgr
elver or {rustee empowered to execute this report as require apter 607, Florid, 1 i
changed, or on ant atiachme) ith an address, with ail ogher like empwepred. au Y " rida Statutes: and that my name appears in Block 10 or Block 11

SIGNATURE: | T e rmates G 154
jdm'uas ANDTYPEDORFITI'IIE_GTEE! IW?MEOFSIGNINGOFFICEROR‘DIREGTOH . Date .. ' 7VD:y=ime Ph‘onnvk " =




