- FILED
2006 FOR PROFIT CORPORATION Jan 31, 2006 08:00 AM

ANNUAL REPORT
DOCUMENT # L61600 Secretary of State

1. Erity Name
WEST BROWARD EYECARE ASSOCIATES, INC.

Principal Plage of Business tdaiting Address
7322 N. UNIVERSITY DRIVE 7822 K. UNIVERSITY DRIVE
TAMARAC, FL 33321 . TAMARAC, FL 33327

e

01232006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE P Aeped Far

58-3003170 Mot Applicable
$8.75 Addimonal
§. Cenificate of Stalus Deslred O Tee R equlre;

8. MName and Address of Current Reglstered Agent

" GARMIZO, GUSTAVO ' DO NOT WRITE

B299 N.W. BBTH AVENUE

i!'F.\MARAC,FL 33321 IN THIS SPACE

B. The above named entity submils thig staternent far the purpose of changing its registered oflice or registered agenl. or boln, i the State of Florida. | am famiiar with, and accept
_ 1he obligations of regisiered agent.

SIGNATURE

Signaturs. (ypaq or ot A of reETtaned £qane st i appioabie {VOTE: ROFSIrED AQON SIQRIILTe TBGUS Wi ISHMBIND} - ORTE
FILE NOWII FEE iS $150.00 9. Election Campaign F?nancing $5.00 may 6o
After May 1, 2006 Fes wiil be $550.00 Trust Fung Contripution. O Agoecio Fess
10. OFFICERS AND DIRECTORS i
TE o
HAME GARMIZO, GUSTAVT

STRLET ADERESS | TBZ2 N. UNIVERSITY DRIVE
CITY-5T- 20 TAMARAG, FL 33321

T

i?ﬁwﬂu:zss e AR 524 150,00
e

NAME

Py DO NOT WRITE
e IN THIS SPACE

HAME

STREEY ADBRESS
CifY-57-21F
TILE

NAME

STREET ADDRESS
Gtry-§1-240

TILE

HAME

STREET AGDRESS
LTy -SF-2P
12, | hereby cartify that tha information supptied with this filing does not quality for tha exemptians contained in Chapter 118, Flaridz Siaes. | further cenify that the inforrmation

Indicatad on this regart ar supplementat report is true and accurate and that iy signalure shall have The same egal effect as if made under alh; 1hat | am sn officer or direcior
of ithe carporation of the receiver or ifustes empowered fo execute This report as required by Chapier B07, Florda Statutes; and thal my name appears in Block 10 or Block 114

changed, or on an altachment with iy ith aff other fike empowered,
3 .
"BIGNATURE: Pargrdde g 2 [zeol gy9zf{ 020y
0 SIGNATURE AND TYPen OR PRINTED nAME QP SIGHING OFFICER OR GIRECTOR ¥ pae Caybme Phons # 1

A



