.

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED — —
DOCUMENT # L61600
1. Entity Name . Mal‘ 02, 2004 08 :00 AM
WEST BROWARD EYECARE ASSOCIATES, INC. Secretary of State
Principal Place of Business giMaiiing Address - _
7822 N. UNIVERSITY DRIVE 7822 N. UNIVERSITY PRIVE
TAMARAC FL 33321 - TAMARAC FL 33321
s s MR
Suite, Apt. #, eic. Suite, Apt. #, efc . MOQRE CR2E024 I 1/@3)
City & Staie ] City & State - ] 4. FE! Number Apphed For N
$8-3003170 Mot Appiicable
dip Country zp Country 5, Certificate of Sialus Desired 43 ?i‘;g}g?:éﬁonal
6. Mame and Address of Current Registered Agent ) 7. Name and Address of New Registered f\gent
Mame
%%M&Zﬁ, BGBU‘FF-!F ﬁ\\?gNUE * "Crreet Address (P.0. Box Number 1s Nat Acceptabie)
TAMARAC FL 33321
City FL Zip Code

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

SIGNATURE
Signatuee, lypod of primed aame of segstered agoat and bhie A Apphcable. {NCTE Rogstareg Agenl signalise requred when reinstatrg) DATE
FILE NOWIL: FEE l$ $150.00 oo 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contnbution. [} Added to Fees
Make Check Payabie to Florida Department of State
10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TIRLE D 3 Delele T T 1Change [ Addition
NAME GARMIZO, GUSTAVO NAME
STAEET ADORESS {B299 N.W. BBTH AVE. STEET ABDHESS HOn00007339:
T2 | TAMARAC FL ' v 03/0z/04~-30034-015 180,00
L 3 oelee HIE I change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P LIy -ST- 2P
TITLE [ petete TILE [ Chenge [ Adcilion
NAME NEMVE
$TREET ADDRESS STREET ADBRESS
GIFY-51-21P £Y-57- 3P
L ] Datate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P eify-57-2Ip
TILE T Deiete TiILE ] Change  [T] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-S1-2P
ThLt 3 belele TITLE ] Change  [] Addition
AWK HAME
STREET ADDRESS STREET ADDRESS
£ITY-$T. 4P CITY-ST-21P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i). Florida Statutes. | further certify that the information
indicated on this repan or supplemenial report is true and accurate and that my signalure shall have the same kgal effect as f made under cath; that | am an officer or director
of the corporaton or the recgiver or truslee empowered to execule this repart as required by Chapter 607, Flotida Statites; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmetywiy an pgdress, with all other fike empowered.

*

SIGNATURE: bucTio boenvo Preadsd ’IJ”"{/W 14 714020Y

SIGNATURE ARD TV‘D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate l 1T Prane #




