.2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J93734 Feb 16, 2004 08:00 AM
1. Entay Narme Secretary of State
SUNRISE EYE CENTER, INC.
Principat Place of Business . . Mazsing Sdidrass
2500 N UNIVERSITY DR, T 2500 N UNIVERSITY DR,
SIUTE 14 SUITE 14
SUNRISE FL 33322 - SUNRISE FL 33322
T e MR mIp RGN
Sutle, Apt ¥, ei¢ i Sutte, Apt #.eic. MOORE ’ CR2E034 {11/03)
City & State T Csty & State 4. FEf Number Apphed For
- 59_2?1 3789 Not Appleable
Ze Country s Cauriey 5. Certificate of Status Desired I §98e.g§q Sf:ém“al
6. Name and Address of Current Registered Ageni t. Name and Address of New Reglstered Agent
Name L - )
ggg(l)-ﬁﬂijglﬁfrgﬁ&w DR Sireet Address (2.0 Box Number is Not Acceplabls) ’ -
#14 & —
SUNRISE FL 33322
Oy T FL J Zip Code

8. The above named entity submits thes staiernant tor the purpose of cranging its registered office or registered agent, of bath, in the State of Florida.  am Tamiliar with, and accept
the obligations of registered agent.

SIGNATURE I . . - I - _
Sgnalsre. teped or prnisd name of segrstered ageont and i f applicate (MOTE Regstered Agerd sgnalure ragqurad when reinstating} TATE
FILE NOWIN FEE IS §150.00 . ' 9. Election Campaign Financing $5.00 May Bo

After May 1, 2004 Fee will be $550.00 . . Trust Furd Contribution, (I} Added 1o Feas
Make Check Payable to Florida Depariment of State
16, GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0) OF ICERS AND DIRECTORS IN 11
THE PST ) £ Delele TME o _ [ Shange L] Addiion
NAME CUTLER, SETHB. NAME REULLE S :
STREET ADDRESS | 2500 N. UNIVERSITY DR STREET ADDRESS Vel L L~ -1 300,80
CiTY-ST- 29 SUNRISE FL CiEY-5T. 28
e D £ et Te o ClChage T Additon
HAME CUTLER, SETHB. NAME
STRELT ADDRISS § 2500 N. UNIVERSITY DR SYREET ABDRESS
oY -S7- 2P SUNRISE FL CHFY-51-7p
TRLE 3 Detete TnE ClChenge [ Addilion
NAKE MAME
SIRFET ADDRISS STREFY ADDRESS
CITY-ST- 2P CITY-ST-71P
jiliss [ Detete TaLE C CJchange [ Adcmion
HAME HANE
STREET ADDRESS STREET ADDRESS
GiTy-57-P l Ciy-51- 7P
e ) ' 7 Detete TIE TlChange [ Addition
HAME NAME
SYREET ADDRESS STREET ADDAESS
cny- 5179 GITY-S1- TP
me ' 3 oelete L T Ochange | [ Addiion
NAME L NAME
STAEET ADDRESS STREET ADDRESS
CHY-ST. 7iF Cife-3T- 2

t2. ! hareby certify that the information supplied with this fmng does noet Quaiafy for the exempnon stated in Section N185.07(3)(7H, Forida Statutes | further cerify that the cnforméiaon .
indicated on this report or supplemental repart is rue and accurate and Mal my signature shall hava the same legal effect as if mads under cath; thatl am an officer or direcior
of the corporabion or the recover or frusiee empowered 10 exacute this reper as required by Chapter 607, Florida Statutes, and that Y Rame appears in Biock 19 or Block 11 i
changed, or on an attachment with ajdr with alf other ke empowered.

SIGNATURE: . . 2f/rifoy FIY 24 7758

SIGNATURE AND TYPED OH PAINTED HAME OF SIGHING OFFICER OR (SRECTOR Oz “Diaydlma Prhong #




