FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #L61600 02-03-2005 90030 022 ***150.00
1. Entity Name
WEST BROWARD EYECARE ASSOCIATES, INC.
Principal Place of Business - Mailing Address : 4 U 0 1 1 5 q 0 .
7822 N. UNIVERSITY DRIVE 7822 N. UNIVERSITY DRIVE ’ o
TAMARAC, FL 33321 TAMARAC, FL 33321
s P ST R
Suite, Apt. #, elc. Suite, Apt. #. elc. 01312005 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number Applied For
59-3003170 Not Appiicable
Zip Country Zp Country 5. Centificate of Status Desired O ?g‘gi‘g:ﬁ;"""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name o
GARMIZO, GUSTAVO - - = om i L= - T
8209'N.W B8TH AVENUE - Street Address (P.Q. Box Number is Not Acceptable)
TAMARAC, FL 33321
City FL l 2ip Code

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

SIGNATURE
Signature, yped of printed name ol registarad agen| and title il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [} Acdedto Fees
10. QFFICERS AND DIRECTORS W4 . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mEe b - ™ Detetz TILE D KTrange [ Addition
HantE GARMIZO, GUSTAVO NAME Loy i 20 @ Stavo .
STREET ADDRESS | 8299 N.W. 88TH AVE. STREET ADDRESS. [ v e H‘\/ Deive
352z N.Univers
civ-s1-22 | TAMARAGC, FL CY-51-2P Nava C. FL 2332
e [ belete TN ! [ Change £ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-T-2IP CITY-$T- 2P
TITLE O perete TITLE [ Ghange ] Addilion
NAME NAME o
STREET ADDAESS . e | P . A - o
“CITY-51-21P CITY-57-2IP
TILE [ Deleta TILE ) Ghange ] Agdition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-SE-2IP
TINE 0] Detete TmE [ Change [ Addition
HAME NAME -
STREET ADDAESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2P
TiLe [T delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CiTY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Fiorida Statutes, | further certify that the information
indicated on his report or supplemental repert isgrue and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or Wysted empoyered 10 execule this report as required by Chaptgr 607, Fiodida Statutes; and that my rame appears in Block 10 or Block 11 if

changed, or on an attachment with Rad wh all other §i bgwerad. 13- ‘
mﬁ'ﬁﬁ?«f}l’\fz: [or”_syfret oy

SIGNATURE:

SIGNATURE AND TYRED OR PRINTED RAME OF SIGNING OFFICER OH DIRECTOR

Da




