_ 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 09, 2006 08:00 AM
DOCUMENT # F85000005900 e Secretary of State

1. Entity Name
PROFESSIONAL VISION CARE, INC.

Principal Place of Business Mailing Addrass
1205 5. POWERLINE ROAD 1205 5. POWERLINE ROAD
POMPANQ BEACH, FL 33069 POMPANO BEACH, FL 33069

- NI

01062008 No Chg-P CR2E(34 (11/05)

DO NOT WRITE IN THIS SPACE =y RoRAFr

61-1281861 Not Applicable
5. Cartificate of Status Desirad ‘ﬂ Eeae;esq l‘:;g:;m"a'

6. Narme and Address of Current Registered Agent

a5 5 POWERLINE ROAD DO NOT WRITE
POMPANO BEACH, FL 33069 'N TH IS SPAC E

8. Tha above named entily submits this statarnent for the purpose af changing its registered office or registerad agant, or bath, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaire, typed or amnited name of cegrstardd agent and bike f &0mlcabls {HNOTE Registerad Agsnt signature racuirsd when reinstaling) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS |
15LE PCD
NAME MATUS, GERALD

STREETADORESS | 1205 S. POWERLINE ROAD
GITY-51-21P POMPANO BEAGCH, FL 33069

TME vD

NAME COPPOLA, ROBERT HOOAI0351 337

STREET ACORESS | 1205 S. POWERLINE ROAD /11 e-B0049-018 158,75
CRY-ST-2IP POMPANO BEACH, FL 33069

mLE sD

HAME MATUS, LIN

STREET ADDRESS | 1205 S, POWERLINE ROAD
ClTy-S1-2P POMPANO BEACH, FL 33068 Do NOT WR'TE

:T\;EE E%PFOLA, PATRICE ‘N TH IS SPAC E

STAEET ADDRESS | 1205 S. POWERLINE ROAD
CITY-57-21P PCMPAND BEACH, FL 33063

T

NAME

STREET ADDRESS
CITY-S1-2F

TILE

NAME

STREET ADDRESS
CITY.ST- 0P

12. | hareby cerlily that the information suppiied with this flling does nat qualify for the exemptians contained in Chapier 119, Flerida Statutes. | further certify that the information
indicatad on this report ar supplemenial report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corperation or the receliver or trustee ampowerad 10 executa this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Jotu M - Gl 1/ Yoo  (A54)972-229%

SIGNATURE AND TYFED OR PRINTED NAME OF WIGNING OFFICER OR DIRECTOR Daylime Phons ¥




