= 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 26, 2006 8:00 am

DOCUMENT #K68733 Secretary of State

1. Entity Name
EAST FLORIDA EYE INSTITUTE, P.A. 01-26-2006 90044 002 ***150.00

Principal Place of Business Mailing Adcress
509 SE RIVERSIDE DRIVE P.0. BOX 896 YuUvvyuvuvuvw
SUITE 302 STUART, FL 34995

STUART, FL 34994

WG BITmAAG

01182006 No Chg-P CR2E034 (11/05)

4 FEINUmLC Appiied For
59-2936"-. . N Not Applicable

5875 Additional
Fee Required

5. Ceriificate of Status Desirec O

6. Name and Address of Currant Registered Agent

FRENKEL, RONALD - - QRS
509 SE RIVERSIDE DRIVE, SUITE 302 :
STUART, FL 34994

BONOTWRIT[-_-

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

SIGNATURE

Signature, typed of primied pame of registered sgent and title 't applicatie (NOTE. Raglstered Agent slgnanire required when renstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contripution. O Added to Fees

10. COFFICERS AND DIRECTORS |

nELE DPST

NAME FRENKEL, RONALD

STREET ADDRESS | 509 SE RIVERSIDE DRIVE, SUITE 302
iy -ST-2ZP STUART, FL 34994

TiTLE

NAME

STREET ADDRESS
CiTY-ST-2P

TILE

NAME

STREET AGORESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

VIILE

NAME

STAEET ADDRESS
ciry-81-21P

TELE

NAME

SHREET ADORESS
Ciiy-S1-2P

12. | hereby cerlity that the information supplied with this filing does not qualily {or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatec on this report of supplemental report Is true and accueate and that my signatwe shall have the same tegal effect as if made under cath; that | am an officer or direstor
of the corporation or ihe receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address. with all pther like empowered.

SIGNATURE: ﬁl‘n‘{l WAME OF SIGNING OFFICER CR TARECTOR l - lﬁ[} 'DLD _.]'7];]2'26—1-qMD
Y= v I A e - o



