2004 FOR PROFIT CORPORATION

. . _ANNUAL REPORT (AR) FILED

DOCUMENT # Ges709 Feb 18, 2004 08:00 AM
1. Bty Name Secretary of State
GUZMAN OCULAR CENTER, INC.
Principal Place of Business Mailing Address
4010 NEWBERRY RD. 4010 NEWBERRY RD.
STE. #H STE. #H
GAINESVILLE FL 32607 GAINESVILLE FL 32807
us us
F > NACRRMAAEEINID O BEARAE
Suite, Apt. #, etc. Suite, Apt ¥ elc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Numbear Applied For
59-2375171 Not Applicable
Zip Country Ze . Country 5. Certificate of Status Desired M ?g'gesqﬁedéﬂo"al
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name -
?gazgfwj ;A‘ONIngl!l%-F Sireet Address (P.O. Box Number s Not Acceptable)
GAINESVILLE FL 32607
City FL Zip Code

8. The above named entity submits this statement for the purposa of changing s registered office or registered agent, or balh, in the Stale of Florida. | am famitar with, and accept
the abligatons of registered agent.

SIGNATURE i — . T —
Signalure, typed or prmted name of regislered agent and tile il applcable {NOTE Registered Agent signaiure requred when roinstaling) DATE
FILE NOW!!! FEE IS $150.00 . ,
- . 9. Election & ign Fi
Atter May 1,204 Foo wil bo 865000 Clctor Campan Pty e $5,00 ey oo
take Check Payabie fo Florida Deparlment of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 delete TITLE [I Change ~ [_] Addition
"
NV GUZMAN, ANTONIO P. NANE Lo00o0055613
STREETADDRESS | 108 S. W. 101 COURT STREET ADDRESS D2/ 18/ D%"@ﬂﬂﬂﬂ"ﬂﬂg 163.75
Ciry-S1-21P GAINESVILLE FL CITY-ST 2P
uts 3 Delete TALE [ Change  [J Acdition
NAME NAME
STHEEY ADDRESS STREET ADDRESS
CiTY-5T- 2P CITY-ST-21P
TAE [ Detete (T3 [Jchange [T Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2P CITY-ST-21P
TILE [ Delete TTLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2°P CITY-ST-21P
TILE O3 pelete TLE JcChenge [ Addition
NAME NAME
STAELT ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
THLE [ Delete TILE Cdchange [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY - ST-ZIP

12. | hereby certify that the information suppiied with this filin 3 does not qualify for the exempiion stated in Section 112.07{3Xi), Florida Statutes. 1 further cerlify that tha Information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am ar officer or director
of the corporgtion or the receiver or frustee empowered to 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 anam WW\
SIGNATURE: _Antonio P. Guzma 0‘2_,/7,04 (352)375-7448

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR T Date Daytime Phone #




