FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT (AR) Secretary of State

DOCUMENT # HE9092 (02-23-2005 90065 048 ***150.00
1. Entity Name
EYE PHYSICIANS AND SURGEONS OF FLORIDA, P.A.
Principal Place of Business Mailing Address
12525 NEW BRITTANY BLVD 12625 NEW BRITTANY BLVD 6 B 0 QGBSU
FT. MYERS FL 33807 FT. MYERS FL 33307
us us .
2. Principal Place of Business 3. Mailing Addrass umml |mmmmmmmmmnmm
Sufte, Aot 4, etc. Suits, Apt. 4, etc. 15t MOORE CR2EO34 (10/04)
ily & State City & Slate 4. FEl Numbe Applied For
o " " 59-2559784 e
e Country Ze Counry 5. Cortficate of Staws Desired [ g‘:gfq:'g‘“m’
6. Namo and Address of Current Registered Agent 7. Name and Addrass of Now Registered Agent
-t e o= e _— - p— TR — [E—— R Y ey = S S g
?lzquzAsDﬁéongRl%ANY BLVD. que1 Addrass (P.0. Box Number is Not Acceptable}
FT. MYERS FL 33907
City FL I Zip Codo
8. The abova named entity ls sta purpase of changing its ragistarad office or registared agent. or both, in the State of Florida. | am familiar with, end accept
the obligaticna of rogistere n
SIGNATURE
ttﬂd/y‘ldnlrm tepataed Qe wnd ke d apphcabis [NOTE Ragriarett Agent sgnatise requirad when mssng) DATE

8. Election Campaign Financing  $5.00 Mmay Be
TrustFund Conibagion. [  Added to Fees

OFFICERS ANDURECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PD O oeiste TiLE {J crange [ Addition
SNEAD, JOHN W. NAME
5660 HARBORRAGE DR. SIREET ADDFESS
FT. MYERS FL ary-si-2p
NHE 3 Delets TILE O change [ Addition
NAME NAME
STREET ADDGESS SIREET ADDRESS
ciry-s1.ap cry-st-
nng " O Delnts e [ change [ Addition
g — - f—- - - - . NAME= . ——
~STREETADORESS |  — . STREET ADDRESS | — e — -
cy-si.op oiY-ST-IP
e 7 Dwete RItE [Jchangs  [J Acdition
WAME NAME .
STREET ADDRESS STREET ADDRESS
CiY-s1-2p ) ory-st-1p
NRE O Detets 0114 CIchange [ Addition
RAME RAME
STREET ADDRESS STREE? ADDAESS
City-St-2p CITY-51- 2P
WILE 1 Olete e O crnge 7] Addition
NANE MANE
STREET ADORESS STREET ADORESS
TY-51- 2P l CITY-S1- 2P

ot Qualify Jor the exemption stated in Sectlon 119.07{3)), Florida Statutes. | lurther certly that the lnlormanon

12. | hereby certily that the inlormation suppllod with this fillng dgas
. rata and thal my signature shafi have the same Iegal affect as if made under oath: that am an

indicated on this report or supplemental report ls trug g

of the carporation of the recenf ¥ trustem empowtisd 5 xacute this report as required by Chapter 607, Florida les and that my name ap| Block 1 1 |f
changed, or on an aﬂachrnem '- .. " pias like empowered. ;
SIGNATURE: - 05 3, 8680
N ID T 'D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DOeyurna Prone 8




