2005 FOR PROFIT CORPORATION
- ~ ANNUAL REPORT

DOCUMENT # L02900

1. Entity Name

PEDIATRIC OPHTHALMOLOGY ASSOCIATES, P.A.

FILED

Feb 03, 2005 08:00 AM
Secretary of State

Mailing Addrass
1500 N. DIXIE HWY

#200
W. PALM BEACH, FL. 33401

Principal Place of Business

1500 N. DIXIE HWY
#200
W. PALM BEACH, FL 33401

EER YRR R HOD AR

01192005 No Chg-P CR2E034 (10/03)
4. FEfNumber Applied Far
65-0136922 Not Applicable
i . $8.75 additionat
8. Certilicate o_f ?Iarlus Dt.e?lred ﬁ Fee Required

JOHNSON, NORMAN C JR
1500 N. DIXIE HWY #200
WEST PALM BEACH, FL 33401

DO NOT WRITE
IN THIS SPACE

8. Tha atypve namead entity subrnits lh_is slaternant for the purpose of changing iis regisierad office or ragister
the obligations of registered agent.

SIGNATURE

ad agent, or both, in the State of Flarida. | am famitizy with, gnd aceent

Signaure, yped or pintod narre of registerad agem and thie it apphcable.

(NCTE: Ragleerad Agert Sigrizture required when einstating)y

OATE

$. Elaction Campaign Financing

11 i )
FILE NOWN! FEE 15 $150.00 Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

HO0000: 1 3854
02/03/05-80085~022 156.75

10, OFFICERS AND DIRECTORS T

PVYT

JOHNSON, NORMAN C JR
1500 N. DIXIE HWY,#200
W. PALM BEACH, FL

TIME

NAME

STREET ADCRESS
Ciry-57-219

TITLE

NAME

STREEY ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY ST-7Ip

TME

NAME

STREET ADDRESS
STy -87- 2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IF

TME

NAME

STREET ADDRESS
Ciry-57-71P

DO NOT WRITE

IN THIS SPACE

12 | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.0?53)&}. Florida Statutes. | further cerlify that the information

indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal el

tecl ag it made under oath, that | am an officer or director

of the carporation or the receiver or trusiee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 31 if

changed, or on an attachment with an address, with em ra

SIGNATURE: il LTt el

2. ﬁjar—.mmﬁ O UFLMw-/-f/—

S/ P72 -7MW

SIGNATURE AND TYPED OR RA(TED NAME OF, ¢t QFFICER OR MIRECTOR

/ ://05“
7 vaef

Daytime Phane #




