-

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 04, 2005 8:00 am

DOCUMENT # J39943

1. Entity Name

CAPE CORAL EYE CENTER, P.A.

}_.

Secretary of State

03-04-2005 90066 009 ***150.00

Principal Place of Business

4120 DEL PRADO BLVD.
CAPE CORAL, FL 33904

Mailing Address
P.0 BOX 101427

CAPE CORAL, FL 33910

40025542

2. Principat Place of Business

3. Mailing Address

GRS AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01252005 Chg-P CR2E034 {10703)
City & State City & State 4, FE| Number Apptied For
59-2729764 Not Applicable
e Gountry 2l Country §.-Gentficate of Statrs Desired—— [} —— 98+ 7-5-Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TYSON, FARRELLCII

4120 DEL PRADO BLVD.
CAPE CCRAL, FL 33904

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registeted office or registered agent, or both, in the State of Florida. | am famitfar with, and accept
the obtigations of registered agent.

SIGNATURE

Signaturo, typed or printed namae of registored agent and wile if ap plicable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing

Trust Fund Contribution.

35.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11
TMLE D O et e Preg ) bET [ Change XAddilion
NAME MARTIN, BENJAMIN G. HAME
STREET ADDRESS | 4120 DEL PRADOQ BLVD. STREET ADDRESS
GIvY-ST-ZP CAPE CORAL, FL 33904 CITY-S7-2P ‘.
Tme D [ pelete e vice P DET O crange K] Addtion
NAME TYSON, FARRELL C I HAME
STREET ADDRESS | 4120 DEL PRADO BLVD. STREET ADDRESS

. GiY-ST-2P_ | CAPE CORAL, FL 33904 CITY-S1-2IP .
TITLE 3 pelete TITLE O change [ Addition
NAME NAME _ . - . - - -
STREET ADORESS |~ N STREET ADDRESS
CITY-ST-2IP CITY-ST-2P '
e [ petete TITLE [ change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE ) petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY.ST-2IP CITY-ST-2P
TILE [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P X CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incticated on this report or supplemenial report is true and accurate and that my signature shall have the same tegal effect as if made under gath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:@ S~ o

SIGNATURE AND TYPED OR PRINTED NAME OF suyﬁu QFFICER OR DIRECTOR

2-2S=X__ 2395922&%y

Cate Daytime Phong # /




