L1 1

2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #J23283 ~HUED
1. Entity Name < rvew e [
CENTER FOR SIGHT, P.A.
05 HOY -2 AM 9: 58
Principal Place of Business Mailing Address
1360 E. VENICE AVE. 1360 E. VENICE AVE.
VENICE, FL 34292  US VENICE, FL 34292 IS
2. Principa! Place of Business 3. Mailing Address |} llum ’”",
Suite, ApL. #, eic. Suils, Apt. #, atc. g 1 5 O 2
City & State City & State 4. FEI Number Appted For
59-2691910 Mot Applicatle
Zip Country Zip Country 5. Certificate of Status Desired a Ei_;{asqﬁ:j:‘}lional
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent
Name
TAAFFE, MICHAEL S
240 S. PINEAPPLE AVE. Street Address (P.0O. Box Number is Not Acceptable)
10TH FLOOR
SARASOTA, FL 34238
City FL I Zip Code

8. The above named entity submits 1his statement for the purpose of changi

the ebligations of "W
SIGNATURE ”

Slgnature, typed or primed name of registered agenl and tile If uudi}u(

office or registered agent, or bath, in the State of Florida. | am familiar with, and aceept

/G/Zo/db

(NOTE: Registered Agant sipnaiure quired whan reinstating)

>4
FILE NOWI!! FEE 1S $150.00 In accordance with s. 607.193(2)(b), F.S.. the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS [ Delete TWILE O charge [ Addition
NAME SHOEMAKER, DAVID W. NAME S R
- 1 o | e ]
STREET ACORESS | 1360 E. VENICE AVE. STREET ADDRESS i I.;:,%,.'ﬁ-iu h_. lﬂ g. o] I_;_-;l k= = 0
CITY-ST-7IP VENICE, FL 34292 CITY-S7-21P e 4 U010 D21 #2150.00
TTLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-71P
TMLE [ pesete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2P
TITLE 7 petete LE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2P GITY-ST-2P
TIILE {0 oetete TITLE [J Change (] Addition
MAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITy-s7-2P
TLE 3 Detete TITLE [ Change [ Adilion
NAME HAME
STREET ADDRESS STREET ADORESS e 038
/5 /4>
CITY-83-2P CY-5T-2p

12. | hereby certily that Ihe infermation supplied with this filing does not quality for the exermplions contained in Chapter 119, Florida Statutes, | further cerify that tha information
indicated on this report or supplemental report is true and ac te and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

of the corporalion or the receiver steg em) ergd (o ule this report as required by Chapter 807, Florida Statutes, and that rmy name appears in Block 10 or Block 11 i
changed, or on an attachment with 5 ke ampowered. '7(
94¢-490 "
SIGNATURE: Dav.o N-S‘Lbemaxe'f, MD /0 / / 7/0 6 u-f;{
SIGNATUME AN o SIGMING OFFICER OR DIRfT R Date L4 7 Daytime Phone ¥
“ P s\

o \ IV /O S



