. - 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # G50932

1. Entity Name

MIAMI EYE CENTER, INC.

Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90064 016 ***150.00

Principal Place of Business

619 NW 12TH AVE
MIAMI FL 33136 ~ 289

Mailing Address
619 NW 12TH AVE

MIAMI FL 33136 — 8 b 89

~NAUUIT YUY

2. Principal Place of Business 3. Mailing Address

[V AAR RN

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOCRE CR2EQ34 (11/03)

City & State City & State

4. FE| Number Applied For

65-0020033

Not Applicable

Zip Country Zip

Country

0 $8.75 additional

5. Certificate of Status Desired Y
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e T o = =

SRR
275
CORAL GABLES FL 3348% 33IS(-335

e = e e | NAME L e e s s

P SRS T S

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatute. typed o pnnted name of registered agent and fifke f applicable

{NOTE: Registered Agent signatufe raquired when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

_ Added to Fees

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

me DP ] Delete TILE 3 Change  [Shddition

NAME GELBER, EDWARD C., M.D. NAME

STREET ADDRESS § 275 SOLANG PRADO STREET ADDRESS R

on-st-ze | CORAL GABLES FL EITY-ST- 2P =iP = 33{ SC; - 235 I

TIME 3 petete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS . STREET ADCRESS

CITY-$T-2p ~ CITY-5T-2tP

TILE [ Detete THLE [ crange [ Additicn
- . mamME= " —— |~ B N el ST e et Mg emen 7L T ;NAME_“ T ommmo | AT T e e T = e e - - ———n S e _— .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE ' [ Delete TITLE [Fchange [ Addition

NAME NAME

STREET ADCRESS " STREET ADDRESS

GiTY-ST-2P CITY-ST-21P

TIME O defete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-78P

TITLE [ Delete THTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IF

changed. or on an attach

SIGNATURE:

{h an address, with all other like empowered.

12. | hereby certify that the information supptied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and t

t my name appears in Biock 10 or Block 11 if

\\p? n‘-f/ 20(-31~0CLGo

SIGNATURE AND TYPED OF PRY

NAME OF SIGHING OFFICER DR DIRECTOR

A Dak Daylime Prona #




