2005 FOR PROFIT CORPORATION

ANNUAL REPORT _

[ -

FILED
Jan 10, 2005 08:00 AM

DOCUMENT # F95000005900

1. Entity Name
PROFESSIONAL VISION CARE, INC.

Secretary of State

Principal Placa of Businass Mailing Address

1205 S. POWERLINE ROAD
POMPANQ BEACH, FL 33069

1205 S. POWERLINE ROAD
POMPANO BEACH, FL 33069

DO NOT WRITE IN THIS SPACE

AR

01052005 No Chg-P CR2E024 (1 0/{?3)

4. FEI Number Appliad For
61-1281861 Not Applicable

5. Cenificatez _?f Status Def.sired M_ feae'giﬁ;“mal

§. Name and Address of Current Registered Agent

COPPOLA, PATRICE :
1205 5. POWERLINE ROAD
POMPANO BEACH, FLL 33068

'
I

DO NOT WRITE
IN THIS SPACE

— PR = ey o - o i
8. The above named entify submits this statement for the purposs of changing its reglstered office or registered agant, or bath, In the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE IR . . a . .
Signature, yoed or printed name cf registorse agent and I?De if applicabla. {NOTE Registered Agent sipnamre required when reinstating) . - DATE [ )
FILE NOWINI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fao will be $550.00 Trust Fund Contribution. Added to Fees
10, T OFFICERS AND DIRECTORS ] ~ — |
e PCD LOOOG0oT 75837 ,
NAME MATUS, GERALD /100580070023 158,75

STREET ADDRESS | 1205 5. POWERLINE ROAD
Gn-s-1P | POMPANO BEACH, FL 33069

1ME vD

NAME COPPOLA, ROBERT

STREET ADDRESS | 1205 5. POWERLINE ROAD
Cmy-5T-ZF | POMPANO BEACH, FL 33068

TLE SD

NAME MATUS, LIN

STREEY ADDRESS | 1205 8. POWERLINE ROAD
CITY-§1-2p POMPANG BEACH, FL. 3306¢

e TD

NAME COPPOLA, PATRICE

STREET ADDRESS | 1205 8. POWERLINE ROAD
Civy-ST-2P POMPANG pEACH. FL 33059_

Py - — e

TME

NAME

STREET ADDRESS
GITy-S7-2P

TITLE

NAME

STREET ADDRESS
CITY -ST-2P

DO NOT WRITE
IN THIS SPACE

12, | hergby cerlitfg_ that the infarmation supptiad with this ﬁh'ng does not qualily for the exemption stated in Section 119.0753)0), Flarida Statutes. ! urther certify that the: information
p ageurate and that my signature shall have the same fegal etiect as if made under vath; that | am an officar or diractor
of tha corporation or the receiver or trustes ampowsred to exgcute this repart s required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Blogk 11 if

indicated cn this repart or supplemental repart Is trua an

changad, or on an altackment wij?ddrsss. with all other like empowered.

SIGNATURE: E !4'

$IGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFHCEﬁ O-!l DIRECTOR

o fos_ (osa)vmaaass

Dayime Prone 'i )

|



