2006 FOR PROFIT CORFOURATION
ANNUAL REPORT

FILED
May 01, 2006 08:00 AM

DOCUMENT # L40391

1. Erdity Name

PHYSICIANS' OPTICAL LAB, INC.

Secretary of State

Maiting Address

502 £, NTW HAVEN AVENUE
MELBOURNE, TL 32901 WS

Principal Place of Business

502 £ NEW HAVEN AVENUE
MELBOURNE, FL 32801 US

DO NOT WRITE IN THIS SPACE

IRERAT DR ERAN

31032006 No Chg-P CRZEQ34 (11/05)
4. FEl Nurnber Applled For
5g8-29868417 Nat Applicable
: $£8.75 Adcniona)
5. Certiicate of Siatus Deskes | Fee Required

5. Mams and Addrsss of Current Reglstered Agent

FALLACE, JAMES H , ‘ -
1900 S. HICKORY STREET .
MELBOURNE, FL 32801

DO NOT WRITE
IN THIS SPACE

8. The abava named entity submits This siatement for the purpose ot changing 1S registared office of registered agens, o Lotn, In the Stale of Florida. Lam lamifiar with, and accept

the cbligations of registered agent,

SIGHATURE
Signaivte, fyped or printed rme of cagistaced agent and 1t i spplicable. INOTE, Ragistered Agen signaturs requres when relnstatrigl TTE
" F . 8, Election Campaige Fmancing $5.00 Mmay e
ﬁRa'-FI P%Eyb%?‘;glllﬁ FE.E.':,%"ES gESU.UU Teust Fund Contsibution. Addad (o Fees
10, OFFICERS AND DIRECTORS |l
TRE op
NANE BROUSSARD, WILLIAM J MD
STREET ADDRESS | 502 €. NEW HAVEN AVENUE
CIY-5T-2F MELBOURNE, FL 32801 _
TE v HONGOOEREAN]
RAME ZORBIS, ANDREW MD IR/ IBAE-BMS%-012 150,00
STELT ADDRESS | 807 B, NEW HAVEN AVENULE _
CAY-51-2P MELBOURNE, £L 32901
TRE DsT =
NAME PAYLOR, RALFH )

STREET AORESS | 502 E. NEW HAVEN AVENUE

eny-st-ar MELBOURNE, FL 3281

TLE

NAWE

STREET ADDAESS
CRY-567-27

e

RAML

STATET ATRESS
CITY-§3-27

TLE

SAME

STREET ADDRESS
CiTy-§T-T7

DO NOT WRITE
IN THIS SPACE

12. | hereby certlly thaf the information sepplind with this l‘.ilif'é'; does not qualify for the exemptions conlalied in Chepier 118, Flagds States. { fusther certify that Ihe inlormation
al

indicated on this report or suppiemental report is true &

acourate arvd that my signahure shall have the same legal effect as if made undar oath; thal | am 2n officer o diraltar

of he corporation o7 tha (acaiver oF tusies empowered to execute this repor as required by Chapter 607, Florida Statutes; and thal my rame appears in Block 10 o7 Block 111

an gddress, with all other like empowerad,

AL E

P/ .
SIGHATURE ATD TYPED OR PRINTED N

changed. or on ar attachment

SIGNATURE:

OF SIGNMG OFFICER OR DIRECTOR

Ut T ARoaSSARY Y- 2-pls 321724~ fevo

myime Phace §

!




