FILED
2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # F95000002627 04-21-2004 90012 034 ***158.75
1. Entity Name |
EYE CARE INTERNATIONAL, INC.
Principal Place of Businass Mailing Address 5 4 0 3
1511 N. WESTSHORE BLVD. 1511 N. WESTSHORE BLVD. 74 74
SUITE 925 SUITE 925
TAMPA, FL 33607 US TAMPA, FL 33607 IS
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172004 Chg-P CR2E034 {(10/03)
City & State City & State 4. FEI Number Applied For
59-3206480 Not Applicable
,,A,_ZE.D. i et C°“”"}’ o | . TA_Cc_Jun[ry S =5.Certilicato of Slatus Desired= —ﬂ.—ﬁesﬁ'zs_"\.gg"p__._—e—"alw =i
- 7 = g b ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARCUS, CLARK CEQ _
1511 N. WESTSHORE BLVD, Street Addrass (P.0. Box Number is Not Acceptable)
SUITE 925
TAMPA, FL 33607
City FL ‘ Zip Code
B. The above named entity submils this statement for the purpose of changing its registered office or registered agen{, or both, in the State of Florida. | am familiar with, and accept | |
) "Ihe“obtig:_ayilongoi registered agent. . - e .;;'f.k W }- T S R DU . P R :
T e S S A R A AL oo }
SIGNATURE _ L e Ty ~
VL "Signatufe; typed or printad name of régistered agent and title if applicable. (NOTE: Rag\ste;adﬁge:tﬂsiqn_i@rel required when seinstating) DATE H
Vs oo o - D i !
' = - FILENOWM FEE1S $150.00 . | 9 ElectonCampaign Financing  _ $5.00 way Be f
t " After May-1, 2004 Fee wiil he $550.00 ** *Trust Fund Contripution. - - [ ' _Added 1o Fees____ . v |
! v e " it- . PR -~ e - : T et - T -
10, . ' OFFICERS AND DIRECTORS 1 . e e g ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TME CPD . 7 pelets TITLE ™ [JChange  [(Addiion
NAME MARCUS, CLARK A NAME Yeo.p, Bvih e
STREETADDRESS | 1514 N. WESTSHORE BLVD. SUITE 925 STREETADORESS | [S11 N Westsnore Blvd., Swide 923
crv-st-2F | TAMPA, FL 33607 GY-STEP | Taeepo-, FL 33607
TiLE VTSD 7 Delete THLE D [ Change  [i} Addition
NAME KOENIG, JAMES L NAME Fineskone, Atneld .
SwReET A00RESS | 1511 N. WESTSHORE BLVD. SUITE 925 sTeEramRess 1511 N, Weskohore Rwa, Suwite 42%
or-st-ak | TAMPA, FL 33607 Y-5-F | TYoenpo., FL 33407
e De e - - [ etete TME. B ) OJ Change %] Addilion
NAME SCHILD, JOHN i HAME VQ,\wbeLb.r\ R‘g\:’,‘e‘{{-‘\' T T TE Sl ke
STREET ADDRESS | 1511 N. WESTSHORE BLVD. SUITE 825 SREETADORESS | 1511 N. Weeyshore WS, , Swile 925
CITY-57-2P TAMPA, FL 33607 CITY-ST-2IP Tarewme.  FL 2Zb07
THLE D 3 Detete TILE [ Change {7 Additicn
NAME RAY, SHARON KAY NAME
SIREET ADDRESS | 1511 N. WESTSHORE BLVD. SUITE 925 STREET ADDRESS
CITY-ST-21P TAMPA, FL 33607 CITY-ST-2IP
T D Xugm THLE [dchange [ Addition
NAME ' ’ ABRAHAMSON, RICHARD IMD - . N BT o
STREETADRESS | 1511 N. WESTSHORE BLVD. SUITE 9257 . .. . STREETADORESS | =TT T
oni-si-ze 2 | -TAMPA, FL 133607, €00 -, emn . f CavesTaP T B SR A S R
TRE A Ve oD neeten o mey, | SIS [JChange 7] Addition
‘amET | KOCH, WILLIAMH MD T T
(STREET ADDRESS |-1511.N. WESTSHORE BLVD. "SUYITE 925-.. e o ) STREET ABDRESST| T _ S
ar-s1-2p | TAMPA, FL 33607 I [ e B S N
12. | héreby cerlify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shat have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Bilock 11 if
changed, or on an attachment with an address, with all other iike empowered. . : e
SIGNATURE{ Doirensan o e, . 0.
R NA'I’I.IRE AND TYPED OR PRINTED NAME OF SIGNIN& OFFICER OR IRECTOR Daylwne Phone #




