2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 22,2007 08:00 AM'
s Secretary of State

DOCUMENT # L92229

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

Principal Place of Businass Maiing Address
1821 SE PORT ST LUCIE BLVD 1821 SE PORT ST LUGIE BLVD
PORT ST LUCIE, FL 34952 US PORT ST LUCIE, FL 34952 US

A0 QOB G

01182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Aopa

65-0208821 Not Applicable
. i $8.75 additional
5. Certificate of Status Desired [ Feo Required

6. Namea and Address of Currant Reglstered Agent

SILVIANO MATAMOROS Do NOT WRITE

1821 SE PORT ST LUCIE BLVD

PORT ST. LUCIE, FL 34952 IN THIS SPACE

8. The above named aentity submits this statement for the purpose of changing its registared office or registersd agent, or both, in the State of Plorida, | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typad or pintad nama of regigtaned agant ang tits if applicable. {NOTE: Ragisterec Agent signature requied whan reingiating} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TILE D
NAME MATAMOROS, SILVIANO MD

STREETADDRESS | 1821 SE PSL BLVD
CITY-ST-2P PORT ST LUCIE, FL e i
LOGOoGS964 65

e I\Pﬂi-:'AMOROS, SILVIANO MD 01/23/07-80021-002 150. 00

STREET ABDRESS | 1821 SE PSL BLVD
CITY-ST-7IP PORT ST LUCHE, FL

TME
NAME

v DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST- 2P

TILE
NAME
STREET ADDRESS

CITY-ST- 2P V’

12, I herebyy certify that the infosmd iad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this rope ental repdft is frue and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of tha corporation 8 r tiystde empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachmg Lot agdress, with &l other ilke empowered.

SIGNATURE:
SENATURE AND TYPED DR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR Date L4 Daytime Phone #




