FILED

=" " 2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # H44736 Ay 01-21-2005 90086 034 ***150.00

1. Entity Name
EYE ASSOCIATES OF TALLAHASSEE, P.A.

Principal Place of Business Mailing Address
2819 CAPITAL MEDICAL BLYD. 2819 CAPITAL MEDICAL BLVD. 40004067
TALLAHASSEE, FL 32308 US TALLAHASSEE, FL 32308 US
T S wall (LRI
202D ALESCHMBVN RD | R0 FLEISCHMANN RD
Suite, Apt. #, elc. Suite, Apt. #, etc. 01072005 Chg-P CR2E034 (10/03)
City & State - City & State - 4. FE! Number Appiied For
TALLAHASSELE, FL TALLAHRSS EE , FL 59-2521287 Not Appiicable
e Wf COUM Zp ‘ 3 z% S/ Coum‘t-‘y Eﬂ/« 5. Cenificate of Status Desired O ge%;’asq:lf:dm
-—— ~ 6. Name and Address of Current Reglistersd Agent o 7. Name and Address of New Registered Agent
Name _,
SKILLING, FRANCIS C JRMD SHM £ ~
2830-GAR A= SN CAB=rR Street Address (P.O. Box Number is Not table)
TALLAHASSEE, FL 32308 ZQRO [FLEISCHMBNN RD
Y rRLLABASSEE FL [ "%%%09

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or priried rame of registered agent and tite If appiicable. (NOTE: Registered Ageni signalure required when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2005 Fao will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Delete e [ Change [ Addition
NAME SKILLING, JRF NAME
STREET ADORESS | 413 MERIDIAN PLACE STREET ADDRESS
CiTY-ST-2P TALLAHASEE, FL 32303 cry-st-zip
TME DVP O bekete TITLE [ Change [ Addition
NAME WEAVER, TONYA NAME
STREET ADORESS | 3726 DAGGER WING COURT STREET ADBRESS
CHTY-ST-2IP TALLAHASSEE, FL 32308 CITY-ST-2P
THLE DS O pekete THLE [ Change  [J Adaition
HAME .} KATO, KENNETH P o NAME
STREET ADDRESS | 2515 BETTON WQOQDS DRIVE SEREET ADDRESS
CTY-ST-2IP TALLAHASSEE, FL 32308 Iy -ST.2IP
TLE 2VPD [ Detete TILE [ Change ] Addition
NAME FORD, JERRY G MD NAME
STREET ADORESS | 1743 ARMISTEAD PLACE STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32308 CITy-sT-2p
it O pelete TMe O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY.ST-2IP
TITLE O pelete TITLE [Jchange [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-SE-2IP CITY-ST-2IP

12. | hereby certily that the Information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)j), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachl t ad s, with alj other like empowered,
0is 0. SKILULING /%Lof{ﬂ@) 1961ty

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED MAME OF SIGHING




