| FILED
2004 FOR PROFIT CORPORATION Jan 09, 2004 08:00 AM

ANNUAL REPORT X A
DOCUMENT # H44736 ecretary of State

1. Enllity Nasnia

EYE ASSOCIATES OF TALLAHASSEE, P.A.

Principal Place of Business _ Malling Address
2819 CAPITAL MEDICAL BLVD. 2819 CAPITAL MEDICAL BLVD._
TALLAHASSEE, FL 32308 S TALLAHASSEE, FL 32308 Uj

IR ANCRThD K

01062004  No Chg-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE P AEAIESFa

59-2521287 bot Applicabla

5. Cerlificate of Status Desired ] gsaegi m‘jma’

5. Name and Address of Current Registored Agent

A
1l

SKILLING, FRANCIS C JRAD. | DO NOT WRITE
TALLAHASSEE, FL 32308 R N IN TH'S SPACE

8. The abave named anlity submits this stalement for the purpose of changing its regist&Ted office or registered agent, or both. in the State of Florida, 1am familiar with, and accept
the cbligations of registered agent. -

SIGNATURE e
Signature, typed or printad name of reglsiored agent and tile Il apphcabia, {NOTE Hsgisne{_aa Agent signatura required when reinstating) DATE
FILE NOW!lII FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
Aftar May f, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFaes
10. OFFICERS AND DIRECTORS | i eI S TR T e g
ne DP — % e e o - - )
HAME SKILLING, JRF _

STREET ADDRESS | 413 MERIIHAN PLACE ORI .
YR I

TSI | TAULARASEE, P o2 1,03 04008 =012 150, 00

e ovP S 14 Rk . X

HAME WEAVER, TONYA

STREETADDRESS 1 3726 DAGGER WING COURT
CiTY -§T-2 TALLAHASSEE, FL 32308

p— ps b T
RAME KATO, KENNETH P

£TADDRESS | 2515 BETTON WOQODS DRIVE - .
iITYRE'STﬁnIII]:E TALLAHASSEE, FL 32308 DO N OT WR'TE

: = ] e e L
:AT:AE FORD, JERRY G MD lN TF"S SPACE
STREETACDRESS | 1743 ARMISTEAD PLACE H . . . .

OITY-§T-ZF TALLAHASSEE, FL 32308 ~

TITLE — ' TS - -

NAME
STRELT ADDRESS
CI7Y-51-2IP

NE ' .
oaMig
$TRECT AUDRESS I

Giry-s1-22

12. 1heraby cerllfy that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. [ {urther certify that the information
wdicated on this report or suppiemental repor is trze 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 corporation of the recejvar or trustea empowersd to execute this repor as reguired by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Slock 11
changed, or on an aﬂﬁ: with an address, witTgll othe ke empowgred.
-~ - .
&7

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED MAME OF SIGNING OFFIGER mf?( / / Tlaylimo Prons €




