2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 14, 2005 8:00 am

DOCUMENT # F95000002627

1. Entity Name
EYE CARE INTERNATIONAL, INC.

Principal Place of Business

1511 N. WESTSHORE BLVD.
SUITE 925

Mailing Address

1511 N. WESTSHORE BLVD.
SUITE 925

Secretary of State

03-14-2005 90072 025 ***158.75

TAMPA, FL 33607 US TAMPA, FL 33607 US
oS e AL
Suite, Apt. #, etc. Suite, Apt, #, atc. 03112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3206480 Not Applicable
Zip Country Zip . - Couniry 5. Corticalo of Staus Ossiod X - .?3'-;’95-., Additonel

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

MARCUS, CLARK CEOQ
1511 N. WESTSHORE BLVD.
SUITE 925

TAMPA, FL 33607

Nama

Street Addrass (P.O. Box Number is Not Acceptable}

City

Zip Cede

FL |°

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the ebligations of registared agent.

SIGNATURE

Signature, typad or printed name of agent arx? titke f

{NOTE: Registered Agent signature required whan reinsiaring)

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added o Feas

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE CPD [ Detete TITLE {J Change  [J Addition

NAME MARCUS, CLARK A NAME

SIREET ADDRESS | 1511 N. WESTSHORE BLVD. SUITE 925 STREET ADDRESS

CITY-S1-21P TAMPA, FL 33607 CITY-5T-21P

e VTSD O Delets ms S D Xfotange 3 Addiion

NAME KOENIG, JAMES L NAME

STREET ADDAESS | 1511 N. WESTSHORE BLVD. SUITE 925 STREET ADDRESS

CITY~S1- 2P TAMPA, FL 33607 CITY-ST-2IP

TTLE D O velets TITLE [JCkange  [J Addition
THAME “SCHILD; JOHN" - o o T ) NAME b S —

SIREET ADDRESS [ 1511 N. WESTSHORE BLVD. SUITE 925 STREET ADDRESS

Y -ST- Q1P TAMPA, FL 33607 CITY-ST-2IP

TITLE D [ pelete TME O thange [ Addition

NAME RAY, SHARON KAY NAME

STREET ADORESS | 1511 N. WESTSHORE BLVD. SUITE 925 STREET ADDRESS

CITY-ST-2P TAMPA, FL 33607 CUY-5T-71P

TILE D O Deleta e [J Change [ Adgilion

NAME YEAP, ARTHUR NAME

STREET ADDRESS | 1511 N. WESTSHORE BLVD. SUITE 925 STREET ADDRESS

CITY-ST-2P TAMPA, FL 33607 CITY-5T-2IP

TITLE D 3 Delete TIILE [ Change [ Addition

NAME KOCH, WILLIAM H MD NAME -

STREET ADDRESS { 1511 N. WESTSHORE BLVD. SUITE 925 STREET ADDRESS

CITY-53-2IP TAMPA, FL 33607 CITY-ST-2IP

12. | hereby certify that tha information supplied with this filing does not qualify jor the exemption staled in Section 1 lQ.O?f
indicated on this report o supplemental report is true and accurate and that my signalure shall have the same legal e

changed, or on an attachment with an address, with all other like ampowerad.

SIGNATURE Wﬁ%ﬁﬁm
NATURE AND TYPED OR PRINTED NAME OF SIGNING UFFI?!H OR DIRECTOR

. \ 3-=11-05

3){i), Florida Statutes. | further centily that the information
! ) tact as if made under oath; that | am an officer or director
of-the corporation or the recefver or trustee empowered to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

813)284- 5552,

Date Daytima Phore #




Title

Name

Street Address
City-ST-Zip

Title
Name

.-Street Address

City-ST-ZIP

ATTACHMENT 40031226
¥ F45000003627

EYE CARE INTERNATIONAL, INC.

ITEM 11 - ADDITIONS

D X Addition
Finestone, Arnold

1511 N. Westshore Blvd., Suite 925

Tampa, FL 33607

V. X Addition

Carson, Scott M. ' o _
<1511 N:'Westshore Blvd., Suit€' 925 - '

Tampa, FL 33607



