2005 FOR PROFIT CORPORATION

+ ANNUAL REPORT (An) FILED

DOCUMENT # L40391 Apl"30, 2005 08:00 AM
1, Enty Narme Secretary of State
PHYSICIANS' OPTICAL LAB, INC.
Principal Place of Business T "Mefling Address i
502 E. NEW HAVEN AVENUE 502 E, NEW HAVEN AVENUE
MELBOQURNE FL 32501 MELBOURNE FL 32901
us us
e e I 111111111
Suite, Apt #, ete. i ‘:i:_ L gjlt@, AD'E #, atc. T ) 1st MOORE CR2E034 (10{04
City & State T e © = - City & State " | 4. FEINumber Applied For
7 i 7 59'298641 7 Not Applicable
Zie Cadntry . Zp ’ Country J 5. Certificate of Status Desired ﬁ ?igfqﬁ?:;”“"aj
6. Name and Address of Current Fle_gislered Agent ) i 7. Name and Address of New Ragistered Agent
—_— — TR D e | Name - ———
fgé-(%ﬂécfi’iéjﬁggs IS-ITREET Streei Address (P.Q. Box Number is Not Acceptable)
MELBOQURNE FL 32901 o - - - =
[
L City - FL Zip Code

8. The above named entity Submits this statement for the purpose of changing its Tegistered office ar registered agent, cr boih, in the Siate of Florida. | am familiar with, and accépt
the obligations of ragistered agent.

SIGNATURE —— e - -
Sigralute, typod or p_‘fFﬂéd name of I‘eg\s!a"ad'agenl and fufle  applicanis . (NOTE Fog-stered Agent sinalurs reayred whari tinsiating} DATE )

L ' ' 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribition 1) Added to Fees

Make Check Payable to Florida Department of Slate

10. - OFFICERS AND DIRECTORS 1, ADDIMGNS/CHANGES TO OFFICERS AND DIRECTORS TN 11

niLE Dp - o - Diodete ~ - F e ) [ Change [ Addiion
haMC BROUSSARD, WILLIAM J MD HAME LOnnnn=46909

STREET ADDRESS | 502 E. NEW HAVEN AVENUE SIONETADDRESS 04/30/05-30034-014 158,75
_CiY-sT-21P MELBOURNE FL 32901 L1i¥-51.2F

e Y T o o [ oeiete HiE * ’ Dl change [T} Addition
NEME ZORBIS, ANDREW MD HAME

STREET ADDRESS | 502 E. NEW HAVEN AVENUE SIRHET ADDRESS

GilY - §1- 2P MELBQURNE FL 32801 : oIy -5T- 1P

i7H DST - - ol " O pelete N Wi - ’ Tlchange 7 Addition
RAME PAYLCR, RALPH ANt

STREET ADDRESS {502 B, NEW HAVEN AVENUE SIRELT ADDPESS

cilv.SI-IF | MELBOURNE FL 32901 Gy SE- 219

e = . Cioese  § 7nr O Chiange L] Addiion
NAMF NaME

SIREET ADDRESS B 1RECT ADDRESS

Y- ST-2P J ’ - Gle 51 4F

nik l_ T R Cloete f w ' [ change T Addition
NAKIF AR

STRFET ADDRLSS STREET ADDRESS

Lly-571-218 CIY-81-7F

e S - - 07 oaele e : ) CIchange [ Addition
NAMT NALE

STRIET ADDRESS . SRFT AQORESS

G510 . CIy-s1- 219

12. 1 hereby certtg that the information supplled with this fling does not qualify for the exemption stated in Section 112 07{3){7), Florida Statutes. | further certify that the information
indicatad on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath,; that | am an officer or director
of the corporation or the recelver or rustee empowered to exacuta this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address with all other like empowared,

SIGNATURE: (/277 e
_ smmwnsmn?zﬂn T&mmuyfim OFHZR@?{DIR%{% Y, A

)7/{‘,5:3‘/554/7" ?~2P o8 F3]-726-~Sax

Davime Phone #

= AL i e




