. p——r——

2004 FOR PROFIT CORPORATION
: _: - ANNUAL REPORT (AR)

DOCUMENT # Log222

1. Entity Name

FLORIDA OPTICAL EXPRESS, INC.

Principal Place of Business

160 BOSTON AVE.
ALTAMONTE SPRINGS FL 32701

Mailing Address
160 BOSTON AY

ALTAMONTE SPRINGS FL 32701

E.

2. Principal Place of Business

Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, eic.

FILED
Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90226 010 ***150.00

(il

I

[0

MOORE CR2EC34 (11/03)
City & State City & State 4. FE! Number Applied For
59-2863075 Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S L ‘ .Nam.e o X R
"TISLER, JOHN L ; ‘
160 BOSTON AVE. s Street Address (P.0. Box Number 15 Not Acceptable)
ALTAMONTE SPRINGS FL 32701
y City EL | ZeCoce

the cbligations of regmtered agent. o

SIGNATURE - :

8. The above named entity submits this slatemenl for the purpose of changmg its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, fyped of panted name of registerdd agent and tille if applicable.

(NOTE: Registared Agent signature requirsd when reinsiating)

DATE

9. tlection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE P ) {7 Delete 8 e ; [OJ Change [ Addition
NAME ISLER, JOHN L . NAME
STREET ADDRESS § 524 MANQOR ROAD STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-ZiP
E VP 3 Delete TLE [ change [ Addttion
NAME GRUENBERG, PETER C NAME
STREET ADCRESS (421 LAKEWOOD DRIVE STREET ADDRESS
GITY-ST-ZP WINTER PARK FL 32789 CITY-ST-2P
e S [ Delete TILE [Ocrange  [J Additien
NAVE PAPPAS, HARRY R~ o jlkuws__ ) T el ST
STREET ADDRESS 1641 BONITA DRIVE STREET ADDRESS
CTY-sT-2P  |WINTER PARK FL 32789 CITY-ST-2P
TITLE T 7 Delste e [} change ] Addition
NAME FELDMAN, ROBERT NAME
STREET ADCRESS (2224 SMOKETREE COURT STREET ADDRESS
CITY-ST-7P LONGWOQCD FL 32779 CITY-ST-2IP
- THLE 1 Defete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIvY-S3-21P CITY-ST-2IP
T 7 Detete TILE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-5T-7IP

indicated on this repont or supplemental repol
of the corporation or the receiver or trustes
changed, or on an attachment with an ad

SIGNATURE:

12. | hereby ceriify that the information supglied with this fili

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Il other like empowered.

\ John L.

Isler, M.D.

4/19/04 407-834-7776

SIGNATURE Ay-mfzn Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare Baytime Phane #




