FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

]
PROFIT FLORIDA DEPARTMENT OF STATE A r 28 1 999 8 . 00 am
CORPORATION Katherine Harris ? :
ANNUAL REPORT Secro ay o Site ecretary of State
1999 DIVISION QI CORPORATIONS 04-28-1999 90050 036 ***150.00
DOCUMENT #
1. Corporation Name L92229
THE CENTRE FOR EYE CARE & SURGERY, INC.
| TR ORR IR MmN
1821 SE PORT ST LUCIE BLVD 1821 SE PORT ST LUGIE BLVD
PORT ST LUCIE FL 34952 PORT ST LUCIE FL 34952
us us DO NOT WRITE IN THIS SPACE
3. Date | corporated or Qualifed 1
08/05/1990
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Apjied For
m ;] 65-0208821 Nol Applicable |
2_21 Suite, Apt. #, eti ) ;] Sm\e,_Ap‘l. # etc. _ 5. Gertcate of Stalus Desired o 531:;%{:[322@
City & ttate City & State 6. Electicn Campaign Financing O $5.00 1ay Be
23] ;\ Trust Fund Contribution Added to Fees
Zip Couritry Zip Country 8. This corparation owes the current year Intangible
24 fz?] ;‘ @ Personal Property Tax. i Yes INo
9. Name and Adcoress of Gurren! Registered Agent 10. Name and Address of New Registercd Agent
81! Name
SILVIANO MATAMOROS 82| Street Address (P.O. Bo» Number is Not Acceptabie)
1821 SE PORT ST LUCIE BLVD e P
PORT ST. LUCIE FL 34952 a3
84| Cily 85| Zip Cade
FL |

1. Pursuant to the provisions of Sections 607.050Z and 607.1508, Florida Stattes, the above-named ct rporation submi s this statement for the purpose f changing its registered
office < r registered agent, or both, in the State cf Florida. Such change was .authorized by the corporition’s board of clirectors. 1 hereby accepl the apg ointment as reg stered
agent. | am familiar with, and a« cept the obligations of, Section 607.0505, Florida Siatutes.

SIGNATURE
Signature, typed of prnted na ne of regislared agent and titie If apphoable INOT = Registersd Agent signature reqt ired when reinstating) DATE
12, OFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1D O DELETE 11 TME [ FChange L] Addion
NAME MATAMOROS, SILVIANO MD 12 NAME
sTrReeTADDRESS) 1821 SE PSL BLVD 13 STREET ADDRESS
CITY-S1-ZP PORT ST LUCIE FL 1ACITY-ST-2IP
TILE PST ] DELETE 21 TMLE [SChange  [] Addition
NAME MATAMOROS, SILVIANO MD 22NAME
swreeTaooress| 1821 SE PSL BLVD 23 STREET ADDRESS
GITY-ST-2IP PORT ST LUCIE FL 2.4CITY-ST-ZIP
TME ] DELETE IATITLE JChange [ Addition
NAME 32 NAME
STREET ADDRE:S 33 STREET ADDRESS
GITY-ST- 2P 34, CITY-3T-ZP
TTLE [] DELETE 41 TITLE ) Change (] Addition
NAME 4.2 NAME
STREET ADDRES § 4.3 STREET ADDRESS
CITY-§T-21P 44 CITY-5T-2P
TME [ DELETE 51TIME [JChange  [T] Addiion
NAME 5.2 NAME
STREET ADDRES S 5.3 STREET ADDRESS
CITY- ST-ZIP 54 CiTy-87-2P
TILE [] DELETE 61 TITLE [JChange [ Addiion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP [ | 64 CITY-ST-ZIP

|
14, [ hereby certify that the informatih
indicater! on this annual reporj.e

SIGNATURE: |~ A

- R

S¥tplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
al“Aanuat report is true and accurate and that my signatu ' shall have the same legal effect as if made under oath; that | am an
gceivor or trustee empowered 1o e<ecute this report as required by Chapter 607, Fiorida Statuies; and that iny name appeais in
pedn attachs yent with an address, with al other like empowered.

e

2-5-77  (s6f) 337935 L

0512064

CR2E034 (11/98)

SIGNATUIZE AND TYPED OR PIUNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Jaytima Phene #




