2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # G63950

1. Entity Name
SOUTH FLORIDA EYE ASSOCIATES, P.A.

Mar 31, 2008 08:00 A
Secretary of State

Principal Place of Business ~  Mailing Address
800 DOUGLASRD o ey e 800 DOUGLAS RD
STES40 :© . o STE 540

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 }

DO NOT WRITE IN THIS SPACE

T

01112008  NoChg-P CRZE034 (11/05)
4. FEI Number Applied For
59-2356915 Not Applicable
; us Desi $8.75 Additonal
8. Centificate of Status Desired ] Fee Required

8. Nams and Address of Current Registersd Agant

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

MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purposae of changing its ragisterad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sipnature, typed or printed name of registered 2gent and biis | appicable.

{NOTE: Ragisterad Agen! signature requined when rdm'ml ,

. "8, Election Campa}gn Finanging

- FILE NOWIII FEE IS $130.
$ $150.00 -+ “Trust Fund Contribution,

‘After May 1, 2008 Foo will be $3530.00

$5.00 May Be
Added lo Fees

10. OFFICERS AND DIRECTORS ]

T 3}

NAME KEILSON, LOUIS R M.D,
STREETADDRESS | 1295 NW 14TH ST. STE. C
CITY-5T-21P MiAMI, FL. 33125

THLE D

NAME SEGALL, MORRIS M.D.
STREET ADDRESS | 1295 NW 14TH ST, STE. C
CITY-$¥-2IP MIAML, FL 33125

TIME

NAME

STREET ADDRESS
CITy-s1-2IP

e

NAME

STREET ADDRESS
CiTy-ST-21P

IMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIE

NAME

STREET ADORESS
CITY-SF-2IP

H4A1008-30071-012 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information suppliad with this filling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the infermation
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
of the gorporation or the receiver or trustes empewered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmantt with an address, with all ather like empowered.

SIGNATURE: mm%.z_m%m OFFICER OR DIREGTOR

Oals Darytirme Phone #




