2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 192229

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

Feb 27,2006 08:00 AM
Secretary of State

Principal Mlace of Business Matting Addrass

1821 SE PORT ST LUCE BIVD 1821 SE PORT ST WWOE BLVD
FORT STLUCIL, FL 34952 U5 PORT STLUCIE, FL 34352 U5

Q30 NOT WRITE IN THIS SPACE

R AR I DA IROEm

02162006  NoChgP CRIEDVM4 (11/05)

4. FEf Number Apphcd For
650208821 i Mol Applicatite

. . $B8.75 aaamiona

5. Certificate of Status Gosied a Fov Roquied

8. Namo and Address of Current Registered Agent

SILVIANO MATAMOROS
1821 SE PORT ST LUCIE BLVD
PORT ST. LUCIE, FL 34952

20 NOT WRITE
N THIS SPACE

4. The above named eniity submits this Siaierment far the purpase of changing s tegistered office o registered agent. or bolh, in the State of Florida. 1 am familiar with, ang accept

the abifigations of registeced agerd.

changed, or o an 1 RN G gddiess, with all oher ke empowered.
}
SIGNATURE: _7 ‘i%_ e
Fromanme OR PRENTED) NAME OF SIGNING OFFICER OR DIFEGTOR

SIGNATURE I —
Sirhars, YD OF POrWEcl fetve OF veryEtrect aoynt dnd Wi § apolcabls. (NOTE: Sogpainned AQant SXINENIT fequared whess sastiaey;) DATE
FILE HOWI! FEE IS $150.G60 9. Etection Campaign Fnancing $5.00 may 8o
After May {, 2005 Fec will ba $350.00 Trust Find Conitibution. Addad to Foes
10. OFFICERS AND DIRCCIORS i
[L o
NANE MATAMOROS, SILVIAND MDY
STRICT ADOALSS | 1821 SE PSL BLVD — o N
OV-5-2* | PORT ST LUCIE, FL - _ HoDnnn449e52
— el - {1308/ 06-80060-023 150. @0
HASKL MATAMOROS, SILVIANO MO
SINCET ADORESY { 1321 SE PSL BLVD
CY-S1-B PORT ST LUCIE, FL -
™ B
RAML
STREET ADDRESS O .
arv.-zr L NOT WRITE
e ik n
s i THIS SPACE
SIREEY ADOTLSS
CTY-ST-2P
{ie
213
STRECT AXINLSS
Lme-51-ar
nae B
HAWE
STRET AORESS
Sy -51-27 ’
12. } hercby certly that e inldinkafn supplicwHTThis fing does rol qually for the exempiions COMBIRED i Chapier 119, Floica Siawics. § Aol certfy Mal Me information |
indica?gd on {his repost or fup - is tue am? accuate a?x!&amfgl my signdture shall have zhe same fegal effoct a3 # made wmder oath: Mhat lg an officer o direcior
of ive corpotation gt (e at ruftes empowered m exccute this repont as required by Chapter 607, Flonida Statites; and that my name apprars in Block 10 or Block 111

/06




