2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # L40391

1. Entiyy Nama
PHYSICIANS' OPTICAL LAB, INC.

Secretary of State

Maiting Address

502 E. NEW HAVEN AVENUE
MELBOURNE, FL 32901

Principal Place of Business

502 E. NEW HAVEN AVENUE

MELBOURNE, FL 32907 US

us

DO NOT WRITE.IN THIS SPACE

o td

AU TR AR ERAROR A

01072008 No Chg-P CR2E034 (11/05)
4, FEI Number Apyplied Far
) 59-2986417 Not Appiicable

$8.75 Additional

5, Certificate of Status Deswed Feo Requlre d

j!(

5. Name and Address of Current Reglstered Agent

FALLACE, JAMES H
1900 S. HICKORY STREET
MELBOURNE, FL 32901

. oF

DO NOT wRirri-':”
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatura. typad or geinted nama of regisiered agent wnd title if applicaixe

(NQTE: Ragistarec Agant signalurs /aguirsd whaen reinsiaing)

FILE NOWII! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Faas

10. OFFICERS AND DIRECTORS | B
TITLE DP N
NAME BROUSSARD, WILLIAM J MD .
STREET ADDRESS | 502 E. NEW HAVEN AVENUE -
CITY-§T-2IF MELBOURNE, FL 32801 :
TITLE DV B -
NAME ZORBIS, ANDREW MD R
STREET ADPRESS | 502 E. NEW HAVEN AVENUE W "
emy-sr.ze | MELBOURNE, FL 32901 : -
TITLE DST o *3{ R o |
NAME PAYLOR, RALPH - R ‘
STREET ADDRESS | 502 E. NEW HAVEN AVENUE : - - -
ory-s1-2p | MELBOURNE, FL 32901 © DO NOT W R'TE
TITE 5 '
ot N THIS SPACE
STREET ADDRESS Lo T T
CITY-ST-2P . e
e T L , ‘
5 e .- Er W
NAME ¢ " s Moeew e
STREET ADDRESS . i g
CITY-5T-2P * e .
TeE i
NAME ; . ; .
STREET ADDRESS T
CITY-ST-2P

12. | hereby certify ihat the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | furtner certify that the mformation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have,jhe same lega! effect as if made under cath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to executs this report as reguired by Cna

ith all other like empowered.

changed, or 0n an attachyn an address,
SIGNATURE:

LFTZT <7

607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

//455 4230 B Zi-T2b—4o0p

{alsNAruRE ND,TYPED OR pR’lNTEn NAEF. OF SIGNING orj{zﬁ OR mnscroy

Ro s 354

Date Daytima Phona #

Apr 29,2008 08:00 AV




