FILED
2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H69092 Y g 02-01-2007 90021 031 ***150.00

1. Entity Name

EYE PHYSICIANS AND SURGEONS OF FLORIDA, P.A.

P!
Prigcipal Place of Business Mailing Address puUvivwvI=
12525 NEW BRITTANY BLVD 12525 NEW BRITTANY BLVD
FT. MYERS, FL 33807 US FT. MYERS, FL 33907 US

TN

01102007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE . T
59-2550784 Nat Applicable
5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Ragistered Agent

?.'?SEZASEI)\iéVOVHBNR#FANY BLVD. DO NOT WRITE
FT. MYERS, FL 33907 IN THIS SPACE

8. Tha above named entily submits this stalement far the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agant.

SIGNATURE
Signature, yped of pented name of registensd agenl and tile if apphcanie. {NOTE. Registered Agent signaiure requued when rensiaing) DATE
FILE NOWIl! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conitribution. O Added to Fees
10. OFFICER3 AND DIRECTORS
TILE PD "
NAME SNEAD, JOHN /. '

STREET ADORESS | 5660 HARBORRAGE DR.
CITY-SI-7iP FT. MYERS, FL

TLE

NAME

STREET ADDRESS
CITy-ST-21P

TieE
NAME

awsap DO NOT WRITE

o IN THIS SPACE

NAME
STAEE? ADDRESS
Ciry-st-ap

TILE

NAME

STREET ADDRESS
CITy-87-21P

TILE

NAME

SFREET ADDRESS
CITY-51-2IP

12. | hereby certily that the inforniation supplied with this filing does not qualjly for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the informalion
ingdicated on this report or supplementad rgport is true and accuratg that my signature shall have the same legal aliect as if made under oath: that | am an officer or diracior
of the corpaoration or the recewer or trust ihis report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 1001 Block 11 if
changad, or on an attachment with an

SIGNATURE: ;i ””@3@3\\"\ lDS\(\Mé\ ’)‘U?)C)—T 931~ ?%%

8ic NAI’LWJWED OW NAME OF SIGNING DFFICER OR DIREETOR Toarw Daytrme Phane 4
FAd

4



