...2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G98709 Jan 29, 2008 08:00 Al
1. Enliy Narns Secretary of State
GUZMAN OCULAR CENTER, INC.
Purcipal Place ofBusiness:  + -* - - T UMBilAG Address
4010 NEWBERRY RD. ' 4010 NEWBERRY RD.
STE. #H STE. #H
GAINESVILLE FL 32607 GAINESVILLE FL 32607
us uUs
2. Principal Place of Businass - No P.G. Box # 3. Mailing Addrass

Sune. Apl, . gic. Sule. Apt. #, e, 1st MOORE CR2E034 (10/07)

City & State Cny & State 4. FEr Number Appired For

58-2375171 Nat Apohecable
sunee Zio . -
i Caunzry F Contry 8. Cerbihcate of 3tatus Dosirad 1 gese'gesqlﬁf:{;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNare

?(%JBZQAVIG{’ ﬁol\%ngb%-F Street Address {P.O. Box Numper 15 Nal Acceplatila)

GAINESVILLE FL 32607

Cily FL Zip Code

B. The anove named eriily cubmits s slatement for e purpose of changing ils regisiered sifice or regstiered agent, or naln. in lhe Sate of Florida. + am familiar with, and accept
the abhgations of reyisteaed agenl.

SIGNATURE

S, Lost r PR O @St R e La L Pl prgase INOTR Reguteaeg AGomt o i 12 resumas wher (ons il g [ATE

Aft - FILE NO\;{‘)! IEEEV:.’SIISBWOSDO 9. Clection Campaign Financing $5.00 May Be

After May.1, 2008 Fee Will Be S550. 00 L Trust Fund Congibution. 1] Added to Fees
Make Check Payable to Flonda Departmem of. State :
10. OFFICERS AND DIRECTDRS 11, ADDITICNS /CHANGES TC OFFICERS AND DIRECTORS 1IN 1
1% PD [ npere miF O Chawae [ adduion
HAME GUZMAN, ANTONIO P. NAME
STREFT ADCHESS (108 8. W. 101 COURT STAEFT AUDGRESS
CITy-51-2IP GAINESVILLE FL CITY-51 29
TITLE ' O Duele TITLE [JChange [ Adution
HAME HAD
STREET ADDRESS STRFFT ADORESS Un0nN0E0a3963
CITY - 5T- 2 e = iy -
CITY-51-27 CIry-57-2IP [']%,, ID.J. 413 'c:.'S 1";8. ?5
T J Daiete TTLE [ Crange [ Addition
~ et - - Bl ~
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P £ITY-51-7IP
ITLE O vesee L [ Change [ Addilon
HAME HAME
SIREET ACLRLSS STHEET ADIRESS
OITY-51-2p CIry-51- 2P
I [J peae I [ change [ Aadition
AME . NAME
STRFET ADDRLSS STHEET ADDRESS
ity -S1- 28 _ eITY-51- 2P
TiE [ neee e O crags [ Acdition
HANE N4HIE
SIREET ADDRLSS SIAEET ABURLSS
SITY-51-21 ciyY-51 o

12. 1 hereby cartity that tha intormation suoplied wih s filing does net qual Ty fur the exerngtions contanad in Secbor 119, Florida Stawtes | furtmer certity that the ntormation
inchcated on this report or supplemenial report is true and aceurale anc that my signature shall have the same logal eteci as i made undar oalh: that | am an officer or direclor
ot the corporaton or the ra cc::vcr or trugtee ﬂmo(wnred o execute this report as required by Chaprer 607, Flgnda Statwtes: and that my nama appears in Bicck 10 or Biock 11

if changed, or on an aitachien mddreat. jh 21 siher hike empoweren.
SIGNATURE: _Antonio P. Guzma O/—JQﬂZOOY (352)375-7448

SIGNATURE AND TYPED OR PFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt g -nare »




