FILED

2004 FOR PROFIT CORPORATION M_a 04, 2004 08:00 AM

ANNUAL REPORT

*DOGUMENT # F98000005858 ecretary of State
1. Entity N
AMNSGF\?I‘GQQFL EYECARE NETWORK, INC.
Principal Place of Business Mailing Address
20 BURTON HILLS BLVYD 20 BURTON HILLS BLVD
5TH FLOOR 5TH FLOOR
= ik A
04262004 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE 4, FEI Number Applied For
62-1568353 Not Applicable
5. Certificate of Status Desired . [J gg'gi$S:;t1°“a|

8. Name and Address q?Cu;rént Régistereg}\gent
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WHITE

PLANTATION, FL 33324 IN THIS SPACE

B. The abova named entity submits this stﬁtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE
Signature. typed ar prinled name of registered agenl and ke if applicable (NOTE Raegislered Agant signature raquired when reinstaling) DATE
HICCU0} SE108
9. Election Campaign Financing $5.00 May 8o - i ) ..
Aﬂefﬁf},ﬁ?‘;’éﬁ"ﬂf‘iI\,sui?[1l;52'gg50_on Trust Fund Contribution. O  Addedto Feas QSRS /A4-80084-014 R
1o, GFFICERS AND DIRECTORS , [
TLE PD
NAME MCDONALD, KEN

SIRELT ADDRESS | 20 BURTON HILLS BLVYD 5TH FLOOR
Cury-S1-2P NASHVILLE, TN

TLE STD

NAME, GULMI, CLAIRE M

STREET ADDRESS | 20 BURTON HILLS BLVD STH FLOOR
CITY-5T-2IP NASHVILLE, TN

TILE v
NAME HARRELL, RQYCE D

20 BURTON HILLS BLVD 5TH FLOOR
Z::VL-EQE?:ESS NASHVILLE, TN » DO NOT W R ITE
DS
:J:;EE ;AMOJSKI, DENNIS J IN THIS SPACE

STREET ADDRESS | 20 BURTON HILLS BLVD STH FLOOR
CITY-ST-2P NASHVILLE, TN 37215

TLE v

NAME WINKER, CYNTHIA A

STREET ADDRESS | 20 BURTON HILLS BLYD 5TH FLOOR
CiTy-§T-2IP NASHVILLE, TN

IME V4

NAME PAYNE, BILLIE

STREETADDRESS | 20 BURTON HILLS BLVD S5TH FLOOR
CITY-ST. 2P NASHVILLE, TN 37205 B _

12. | hereby certify that the information supplied with this Fling does not qualify for the exemption stated in Section 119,0753)“). Flarica Statutes. | further cartify that the inforrmation
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar directo
of the corporation or the recaiver or vusiee ampowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Black 11 if
changed. or on an attachment with anaddress, with all other ika empowered.

SIGNATURE:

SIGNATURE AND TYPED OR P

ED NAME OF SIGNING OFFICER OR DIRECTDR

)

Daylime Phigno #




