2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 02, 2005 8:00 am
Secretary of State

DOCUMENT # 192229

1. Entity Name :
CENTER FOR EYE CARE & SURGERY, P.A.

03-02-2005 90071 014 ***150.00

Principal Place of Business

1821 SE PORT ST LUCIE 8LYD

Mailing Address
1821 SE PORT ST LUCIE BLVD

“UULIYaf

PORY ST LUCIE, FL 34952 US PORT ST LUCIE, FL 34952 US ST
ST v 0 R A A

Suite, Apt. #, elc. Suite, Apt. #, etc. 02262005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number . B Applied For

- = - - = ekl i T - — - |~ -65-0208821 - T T T INotApplicatte”
Zip Country Zip Country 5. Ceriificate of Siatus Desired [} f‘g';esqasguonal
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
) Name
SILVIANO MATAMOROS .
1821 SE PORT ST LUCIE BLVD Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34852
City FL Zip Code

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 registered agent.

SIGNATURE

Signature. fyped of printed name of registered agenyt and fite if applicabie.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 Moy Be
Added 1o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 3 Delete THLE [JChange ] Addition
MAME MATAMOROS, SILVIANO MD NAME

STREET ADORESS | 1821 SE PSL 8LVD STREET ADDRESS

CITY-S1-2IP PORT ST LUCIE, FL CITY-ST-2IP

TILE PST [T Delets TITLE [ Change [ Addition
NAME MATAMOROS, SILVIANO MD NAME

STREET ADDRESS | 1821 SE PSL BLVD STREET ADDAESS

CITY-ST-2IP PORT ST LUCGIE, FL e CiTY-ST-ZIP _ - _ e e
TLE [ Deleta THTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TMLE [Tcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE O Dalete TILE [FChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-$1-2IP . Iy -S1-2IP

TITLE {7]-Celete TITLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2IP I I CITY-ST-ZIP

12. 1 herehy certify that the infog
or trugtes

inclicated on this report or guid
A adress. with all other like smpowered.

of the corporaticn of the fe4 ﬁ o po
v SFeevenro

changed, or on an atta

SIGNATURE:

ptign supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
Enlal report is frue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or direcior
empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

W i e

—

FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR IRECTOR

il

Daytime Phone #




