. FILED

2007 FOR PROFIT CORPORATION May 01, 2007 08:

ANNUAL REPORT

DOCUMENT # L40391

1. Entity Name
PHYSICIANS' OPTICAL LAB, INC.

Principal Place of Business Mailing Address
502 E. NEW HAVEN AVENUE 502 E. NEW HAVEN AVENUE
MELBOURNE, FL 32901  US MELBOURNE, FL 32901  US

NORYRIRCRREAR A

04232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Feae AopiedFo

59-2986417 Not Applicable

58.75 Additional

5. Certificate of Status Desired Y
Fee Required

00 A

Secretary of State

6. Name and Address of Currant Reglsterad Agent

:3&5@?&5@35& SHTREET DO NOT WRITE
MELBOURNE, FL 32901 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the ohligations of registered agent.

SIGNATURE

Sigrature. ypad of printed name of reg:stered agent nlnd b f apphcable {NOIE: Regisiarad Agent signature requred when rensiaing) DAITE
9, Flection Campaign Financing $5.00 May Be
L 150.0 Y
Aftef :“:y':?vzv(')g-;'?:el:m be 55?50'00 Trust Fund Contribution. [0  Added o Feos
10. OFFICERS AND DIRECTORS |
0LE ppP
NAME BROUSSARD, WILLIAM J MD
SIREET ADDRESS | 502 E. NEW HAVEN AVENUE
oyt | MELBOURNE, FL 32501 LOBB00TE2335
3 . =
THLE Dv 05/21/07-30012-012 153. I
NAME ZORBIS, ANDREW MD

STREET ADDRESS | 502 E. NEW HAVEN AVENUE
CITy-§1-21 MELBOURNE, FL 32901

TILE DST
NAME PAYLOR, RALPH

502 E. NEW HAVEN AVENUE
EIT:YE-E;I-ADZ[I):ESS MELBOURNE, FL 32901 Do NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY.ST-212

TiiE

NAME

STREET ADDRESS
CIry-sr-Zip

TILE

NAME

STREET ADDRESS
Cy-S1. 2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further ceflify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if mada under aalh: that | am an officer or director
of the corporation or Ihe receiver or trustea empowerad lo execute this report as required by Chapter 807, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

changed. or on an altacthke empowerad
SIGNATURE: W"’fﬁ "’,/‘2 ",,/w 321- 726-4g00

SIGNATURE AND TYPED OR FRINJED NAME OF SIGNING OFFICER QR DIRECTOR ale Daylme Phore ¢
%Ulﬁéﬁf_ s BropsSyar /




