2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 05, 2007 08:00 AM

DOCUMENT # J39943

1, Entity Name

CAPE CORAL EYE CENTER, P.A,

Secretary of State

Principat Place of Business

4120 DEL PRADO BLVD.
CAPE CORAL, FL 33804

Mailing Address

P.O BOX 101427
CAPE CORAL, FL 33910

i

DO NOT WRITE IN THIS SPACE

AR EETR TR

01232007 No Chg-P CRZED34 {1105}
& FEiMNumber Applied For* -
58-2728764 Not Applicable
; , . $8.75 Acditionat
5. Certificate of ,S,a{us Desired O Foe Roquired

5. Name and Address of Gurrent Registerad Agent

TYSON, FARRELLC H
4120 DEL PRADC BLVD.
CAPE CORAL, FL 33904

DO NOT WRITE
IN THIS SPACE

B. The above named entily submils this statamsry; for the purposs of changing its reglstered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratuie, lyped or pinjed aame of regisiered agent and titie I applicatls.

{NOTE Registered Agent siprature requirad whaen r6ingtting) care

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.60 Trust Fund Goniribution.

4. Election Campaign Financing

$5.00 May Be
Added to Fees

0. OFFICERS AND DIFECTORS

1I7LE P/D

NAME MARTIN, BENJAMIN G.
STREETADBRESS | 4120 DEL PRADO BLVD.
iy -ST-209 CAPE CORAL FL 33904

THELE VP

HARE TYSON, FARRELLC #

STAEET ADURESS | 4120 DEL PRADC BLVDL - -t T e
oIry-ST-4P CAPE CORAL, FL 33804

HRE

HAME

SYREET ADDRESS
SHY-ST-2IP

L

HAME

STREET ADDRESS
iy -GE-IF

TIHLE

HAME

STREEY RDERESS
CiTY-5T- 2P

HRE

HAME

STREET ADORESS
CITY-5T-0P

f045°005 150,00

DO NOT WRITE
IN THIS SPACE

2. | hereby centify that the information supplied wih this filing does ol qualify for the exemptions contained in Chapter 118, Forida Statutes. | further certify that the information
indicated on this reporl of supplemenial repor is rue and accurate and that my signaiure shall have the same legal effect as i made under calh; that | am an officer or director
of the carporation of the receives of rusles empowered o exectte 1his rapos es required by Chapler B07, Ploida Statules: and thal my name appears in Block 10 or Block 11 if,

changed, o on an attachment with an adciress, with &l cther like empowered.

SIGNATURET 27

SIGNATURE £0 okt PRI oF 5am$a’?¢ﬂcm OR DIRECTOR

mD -z
&.ysou %, i 2%3_—7 Z37-592-26¢4




