FILED

ANNUAL REPORT Secretary of State
f_DOCUMENT # G50932 T 02-27-2006 90052 018 ***150.00

1. Entity Name
MIAMI EYE CENTER, INC.

Principal Place of Business Mailing Address ) q“““% Q‘Q‘J
L xt - '

WAV UM R R

MIAMI, Ft 33136-35689 MIAMI, FL 33136-3689
02132006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Ao For

65-0020033 Nat Applicabla
5. Certificate of Status Desired [} Eeae.;asqmuonal

~ e—————-—— 6.- Name and Address of Current Registered Agent

275 SOLANG PRADO DO NOT WRITE
MIAMI, FL 33156-2351 IN THIS SPACE

—— — an

B. The above named entity submits this statement for the purpose of changing its registered offlice or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or prinisd name cf regisiersd agent and litle il applcabie. {NOTE: Registerad Agan signature required when reinstating) DATE
FILE NOW!I! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS i
TIMLE DP
HAME GELBER, EDWARD C., M.D.

STREET ADDRESS | 275 SOLANQ PRADC
CITY-ST-2P MIAMI, FL 331562351

TMLE

NAME

STREET ADDRESS
CITY.5T-2P

ITLE
NAME

vt - | —DO-NOT-WRITE - --
IN THIS SPACE

NAME
STREET ADDRESS
Ciny-si-ap

e

NAME

STREET ADDAESS
Ciry-s1-2IF

TITLE

NAME

STREET ADDARESS
CiTY-ST-2P

2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am

12. | hereby cartify that the information supplied with this filing does not quality for the examplions contained in Chapter 119, Florida Statutes. | further certily that the intormation
indicated on this report or supplement o and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or )
changed, or on an attachmegl with

is re qrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Vl‘i 03 /O 0 30L-3b 06

SIGNATURE:

GNATURE AND TYPED OR PRINTED NAME t‘.pimmun OFFICER OR DIRECTOR Dayiima Phone #




