FILED
" 2006 FOR PROFIT CORPORATION Feb 02,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # H44736 02-02-2006 90069 012 ***150.00

1. Entity Name

EYE ASSOCIATES OF TALLAHASSEE, P.A.

Principal Place of Business Mailing Address

2020 FLEISCHMANN ROAD 2020 FLEISCHMANN ROAD

TALLAHASSEE, FL 32308 US TALLAHASSEE, FL 32308 US 800 1 0

R v M
Suita, Apt. #, eic. Suite, Apl. #, etc. 01232006 Chg-P CR2E034 (11/05)
City & Stale City & Stale 4, FEI Number Applied For

59-2521287 Not Applicable
Zp Country Z Country 5. Certificale of Status Desired O ’?988 z;jq l':"ré‘ﬂ“?“a’ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SKILLING, FRANCIS C JR,MD
2020 FLEISCHMANN ROAD Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32308

City FL I Zip Code

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

SIGNATURE
Signature, typed of printad Name of raistered BQent and btie if applcable. (NOTE: Regisred Agant sigrature requirad when rensiaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trusi Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE {J Change [ Addition
NAME SKILLING, JRF NAME
STREETADORESS | 413 MERIDIAN PLACE STREET ADDRESS
CITY-§T-2P TALLAHASEE, FL 32303 CITY-§1-7P
TILE DvP O pelete TME id Change [ Addition
NAME WEAVER, TONYA NAME g 3
STREET ADDVESS | 3726 DAGGER WING COURT CSTReE DRSS G337 MNERRTLAND craces
ON-STZP | TALLAHASSEE, FL 32308 ovsie | 7HALLAHINB SSEL, FC BX3/2
TILE DS 3 pelete e Jﬂjhnoe [T Agdition
NAME KATO, KENNETH P NAME
sTheE? a00kess | 2515 BETTON WOODS DRIVE 126 PENVY LANE
omv.stIP | TALLAHASSEE. FL 32308 oNsTaP TRLHHIRASSELE, L 31368
e 2VPD O pelete TITLE O thange [ Addition
NAME FORD, JERRY G MD HAME
STREET ADDRESS | 1743 ARMISTEAD PLACE STREET ADDRESS
Cv-s1-2P | TALLAHASSEE, FL 32308 CITY-ST-21P
TMLE O Delete TITLE ] Change [ Addition
MNAME NAME
STREET ADDRESS STREE] ADORESS
CITY-ST- 2P CIFY-S1-2P
TIME O velete TITLE [ changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP

12. | hereby certily that the infermation supplied with this filing coes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that 1 am an officer or diractor
of the corporation or the raceiver or rustee empowered Lo 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 attaghment with an adgess, witg.all gther like ampowered
SIGNATURE: 7 é . E L. SkiietnNe, g mp §75¢/6/
BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DFTCE)TDI DIRECTOR v Date Deytms Pnone &

T~



