_ 2006 FOR PROFIT CORPORATION

D CMENT # 102900 | Feb 06, 2006 08:00 AM
Secretary of State

PEDIATRIC OPHTHALMOLOGY ASSOCIATES, P.A.
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B, Name and Addresa al‘Currcﬂt Reg!s!eredA ent - ‘
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tha cbtigations of registered agent. :
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Sigratye, lyped of prictod neme of mgistares agent ang 1t it apphcatie] CHOXE: Fagsterad Agant signature required whan refnstating) DATE
FILE NOWIIl' FEE iS $150.00 9. Eisction Campalgn Ficancieg $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trisst Fund Contribulion. O AddedtoFaes
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12. | hareby cardly ihat the information supplied with this filing does ot guality for the axemplians contained in Chapter 119, Florida Statutes. § futhe certify thel the infermation
indicated on ihls report or supplamentat repart is true accurgle and thal my signature shall have the sama lagal allect as £ made under oath; that { am an officer or direcior
of the corperation o the recatver gr usies empowered (o ox & this report as required by Chapter 607, Florida Statules; and that my name appears in Slock 10 o Sfock 111§

changed, or on gn altachmen! with an sddrass, wi red. S
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