2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

— .
DOCUMENT # H10888 Jan 31, 2005 08:00 AM
1- Ently Name - T Secretary of State
ACCENT EYE CARE CENTER, P.A.

Principal Place of Business - Mgling Addresé o N
404 EAST ASH STREET  ~ 404 EAST ASH STREET
PERRY FL 32347 PERRY FL 32347
i ARG AT
Suite, Apt, #, efs, T Suite, Apt. #, et a 13:1 MOORE CR2E034 (10/04)
Cily & State j o City & State o 4. FEl Number Applied For
i _ 59-2450424 Mot Applicable
Zp Country dp Country 5. Certificate of Status Desired O §ge'g65q$f:éﬁ°"al
6. Name and Addrass of Current Registered Agent ~ 7 7. Name and Address of New Registered Agent
. S o Name ’ :
EJOAA‘;,LEBXéy ;IESHI—? E%FﬁET Strest Address (P.C. Box Number is Not Acceptable)
PERRY FL 32347 = —=
City ' FL rﬂn Code

8, The abtve named entity submits this statement fer the purpose of changing its reglstered office or réglstered agent, of bofh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. o e

SIGNATURE - —_—

Signature, ypad o prtad nama of regrslarad agent and 1e 1 epplcatlo NOTE Faisterad Agant sigratura recuired whan roinstating) ’ DaTE

FILE NOW!! FEE IS $150.00
Atter May 1, 2005 Fee Wili Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. [J  Added to Fees

10. QFFICERS AND DIRECTORS :_' N KR ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Hne SPT — - - - Ooelete K e o (7 Change  [] Addition
HARE WALBY, MICHAEL A. NAME

STREETADORESS (404 E, ASH ST. - STREET AQDRFSS ﬂl r{%??f%%@%%g BE%{IDE 15{] Gﬂ

CIty- 57-2P PERRY FL = - CHY - ST-2P ! ! "

TILE D S (T Delste 1L ' ' I change L] Addftion
HAML WALBY, MICHAEL A. ) NAME

SIREET ADDRESS (404 E. ASH ST. . STRFET ADBRESS

CITY - ST-21P PERRY FL. - CF-5-7P

i o O oslete. il D change L Additicn
NAME NAME

STRECT ADDRESS 3IBEET ADDRESS

CIVY-ST-2IP . CITY-ST-7P

L T T O R wat 3 Change 7] Acdition
NAME NAME

STRLET ADDRESS SIREETADDRFSS

CITY-ST- 2P CIY-S1- 2P

HiLE T T o 3 Defate _-_ i ) ) O Change ] Agdilion
NAME NAME

STREET ADORESS _ ] ) STREET ADDRESS

CiY-Si-ap CUTY-ST-7P

THEE - O oeiste § ws [ chenge [T Addilion
NAME NAME

STRFFT ADDAESS SIREET ADDRFES

CITY-si- 2P J CIT¥-57- 7P

12. | hereby certify that the information supplisd with thisifiling does nat gualify for the exemption stated in Section 119.07(3)0), Fiorida Statutes | further certify that the 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 an officer or director

of the ¢orporation or the receiver or rustee emppwered 10 execute this repbrt 25 re/aZ:i by Chapter 807, Florida Szatu7. and that my name appears in Biock 10 or Block 11 if
SIGNATURE: -

changed, or on an attachment with amagldress fwith ali gther likglempowefed
//27/6] AT 2200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT@R Tiate Diartirie Phona «




