: ANNUAL REPORT

2007 FOR PROFIT CORPORATION

FILED

DOCUMENT # G63950

1. Enlity Name
SOUTH FLORIDA EYE ASSOCIATES. P.A.

ecretary of State

04-30-2007 90818 031 ***150.00

Principai Place of Business Mailing Address

1295 NW 14TH STREET, STE. C

MIAMYL FL 33125 MIAMIL FL 3312%

1295 NW 14TH STREET, STE. C

TGO AD R GG

Apr 30,2007 8:00 am

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
800 DOUGLAS RD 800 DQUGLAS RD
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182007 Chg-P CR2E034 (12/06)
BUITE 540 SUITE 540
City & State Cily & State 4. FEl Number Applied For
CORAL GABLES, FL CORAL GABLES, FL 59-2356915 Not Applicable
Zip Gountrv Zip Country i . $8.75 Additional
3 3 1 3 4 3 3 3 1 3 4 5. Certificate of Status Desired | Fae Required lana
8. Name and Address of Current Registared Apent 7. Name and Address of Now Registered Agant
Name

B & C CORPORATE SERVICES. INC.
ONE BISCAYNE TOWER, 21ST FLOOR
2 SOUTH BISCAYNE BLVD.

MIAMI, FL 3313t

Streel Address (P.C. Bax Number is Not Acceptable)

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, ang accept

the obiigationa of registered agent.

SIGNATURE

6. typed or prnted name of regratered agem and ke d applcabie {MOTE: Reg=ierad Ager igrehre reqed when renstatng) DaTE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 88
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
T D 3 oetete TLE O crange [ Addition
NAME KEILSON, LGUIS R M.D. NAME
STREET AODRESS | 1295 NW 14TH ST. STE. C STREET ADDRESS
Ciy-s1-2P MIAMI, FL 33125 CITY-ST-2P
TILE D O pelete TILE [ change [ Addition
NAME SEGALL, MORRIS M.D. NAME
STREETADDRESS | 1295 NW 14TH ST, STE. C STREET ADDRESS
COTY-ST- 2P MIAMI, FLL 33125 CiTY-ST-2P
TME O delete TRE [ change [ Adaition
NAME RAME
STREET ADDRESS STAEET ADDAESS
City-st-2P CITY-$1-2P
TILE 2 velete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Oy -ST-ZP CITY-ST-21P
TLE [ ceiete TLE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-ST-2P
TME L] etete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-27 CITY-ST-2P

12, } hereby certify that the information supplied with this filing does nol quaity for the exemptions contained in Chapter 19, Fiarida Statutes.  fuither cerlify that the information
indicated on this reporl or supplemental reporl is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director

of the corporation of the receiver or trustee empowered to execule this reporl as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 ot Black 11 i

7 like empowered.

changed, or on an attaghment with an adoy all g
SIGNATURE% o

/ T SIGHATURE AND TYPED

NTED RAME OF SIGMING OFFICER OR DIRECTOR

y /if/ )

Dayuma Fhone ¥




