2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 20, 2005 8:00 am

DOCUMENT # G33872 Secretary of State
1. Entity Name |
FLORIDA EYE CLINIC AMBULATORY SURGICAL 01-20-2005 90029 028 ***150.00
CENTER, INC.
Principal Place of Business Maiting Address
160 BOSTON AVENUE 160 BOSTON AVENUE
ALTAMONTE SPRS., fL 32701 ALTAMONTE SPRS., FL 32701 .
s s A SR ER AR
Suite, Apt. #, elc. Suite, Apt. #, etc, 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
- 59-2303141 Not Applicable
Zip Country Zp Country 5. Certificate of Staws Desived ~ []  $8:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ISLER, JOHN L. MD

160 BOSTON AVENUE Street Address (P.C. Box Number is Nol Acceptable)
ALTAMONTE SPRS,, FL. 32701

City ; FL l Zip Code

8. The above named entity submits this stalement 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.

SIGNATURE :
Signalure, lyped o printed name of reyisterad agent and titla if applicable. {NQTE: Registarad Age signature required when rainsinting) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing __ - $5.00 M=y Be
After May 1, 2005 Fee will ba $550.00 Teust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PST ‘ T Detete TILE D [ change X Acuition
NAME ISLER, JOHN L., MD. NAME Jochum, James
STREET AGDRESS | 524 MANOR ROAD STREET ADDRESS 2116 Silver Leaf Court
CiTY-ST-2IP MAITLAND, FL 32751 CITY-ST-2IP Lo ngwood  FL 32779
TE vP I Delete e D O change XX Addition
NAME PAPPAS, HARRY R. NAME Parks, _Ross .
STREET ADDAESS | 641 BONITA DRIVE smeeraopress | 896 Brightwater Circle
GTr-5T-2P | WINTER PARK, FL 32789 Ty 512 Maitland, FL 32751
TILE D [ Deete TITLE [Jchange [ Addition
NAME GRUENBERG, PETER NAME
STREET ADDRESS | 421 LAKEWOOD DRIVE STREET ADDRESS
CIy-st-2P WINTER PARK, FL 32789 CiTy-sT-29
e D [ Detete TLE D XX change [ Addition
NANE FELDMAN, ROBERT B. NAME Feldman, Robert
STREET ADDRFSS | 2224 SMOKETREE COURT STREET ADDRESS 1316 Green Cove Road
om-s-2P | LONGWOOD, FL 32779 omy-ST-2P Winter Park, FL 32789
TNLE (1 Delete TINE [ Change £ Acdition
NAME NAME i
STREET ADDRESS STREET ADDRESS | ° .
CITY-ST-ZIP CITY-S7-2P
TITLE O Deleta TLE [Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CiTY-ST1-2IP

12, | hergby certify that the information supplied wi
indicated on this report or supplemental repa
of the corporation or the receiver or trusteg
changed, or on an attachment with an ag

SIGNATURE:

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

s true ang accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director

owered 6 axecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
with piffother like empowered.

John L. Isler, MD 1/14/05 407-834-7776

SIGNATUHE/’/MJ TYPED CR PRINTED NAME OF M1@MIMG.GFFICER OR DIRECTOR Daie Daytine Phwne »
L




