2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ .. ---FILED

DOCUMENT # He9092 Feb 23, 2004 08:00 AM
1. Entiy Name Secretary of State
EYE PHYSICIANS AND SURGEONS OF FLORIDA, P.A. Y
Principal Place of Business Mailing Address
12525 NEW BRITTANY BLVD 12525 NEW BRITTANY BLVD
F1. MYERS FL 33807 FT. MYERS FL 33907
us us

Suite, Apt. #, etc Suite, Apt. #, eic. MOORE CH2E034 (11/03)

City & State City & State 4, FEI Number Applied For

59-2558784 Not Applicable
Zp Country ap Counry 5. Cartificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ _ 7. Name and Address of New Registered Agent

MName

SNEAD, JOHN W.

12525 NEW BRITTANY BLVD. Street Address (P.O. Box Number is Nat Acceptable)

FT. MYERS FL 33807

City FL ‘ Zip Code

tament for the purpose of changing s registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Lot

8. The above named entity submits this
the otligatians of registéred agent.

SIGNATURE L
Signatura, yped or pmtwn of reqstered agont an

{NOTE Regislered Agant signaturs required when reinstating}

FILE NOwW!Ii F’EE 1S $150.00 ) . .

After May 1, 2004 Fee vl be $550.00 et oo O Sty 8o
Make Check Payable to Florida Departmem of State
10. CFFICERS AND DIRECTORS 11. “ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PD T Delele THLE [Jchange [ Addilion
NAME SNEAD, JOHN W. NAME HODDNOOE2EES ) :
STREET ADDRESS | 5660 HARBORRAGE DR. STREET ADDRESS (252870%-R0121-010 150,406
CITY -ST-21P FT. MYERS FL CHY -5T-2P
e [ petete 1ITLE O Change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-SY-2iIF
E ' Clpeete Y ime I cChange [ Addition
NAME ' NAME
STREET ADDRESS STRECT ADORESS
CITY-ST-2P CITY-87-2iP
Tine M Delete TITLE CJChange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CiTY-ST-ZIP
TLE 1 petgte L (I Change [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry -5%- 2P CITY-ST-2IP
TILE ) Delete TTLE Tl Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADGRESS
GITY-S1-2P CITY- ST- 21

12. | hereby certify that the information supplied with this Filin g does not quallfy for the exemptlon stated in Section 118, 07{3)(1), Florida Statutes. 1 further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that 1 am an oﬁ'cer ar director
of the corporation or the recever or tryatee empowered 10 exgcute this report as required by Chapter 07, Flarida Statutes, and that my name appears 1(} r Biock 11

changed, of on an attachment with ayf gddress, with all other i 5
y W Snaad, MY ’?// Cf/M’ Q2L Z68

sx};:dﬁk V5 YYFED OR PRINTED NAME OF SIGNING OFFICER un nmem’an Daytime Phona ¥

SIGNATURE:




