«~ 2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 23, 2005 08:00 AM

DOCUMENTW# N15260

1. Entity Neme

SUNCOAST EYE CENTER FOUNDATION, INC,

R =

Secretary of State

Principal Place of Business

% LAWRENCE A. SEIGEL, M.D,
14003 LAKESHORE BLVD.
HUDSON, FL 34667

‘Mailing Address

% LAWRENCE A. SEIGEL, M.D.
14003 LAKESHORE BLYD.
HUDSON, FL 34657

- ———1 " [WRIEYRIRAREAR RGN

02212005 No Chg-NP CR2EQ037 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEi Numbar Appiied Far
C 59-2684805 Mot Applicable
6. Cenfcareof Smus Desion (] 30+75 Additional
e b i o D M A MRS TRIES

st

- Fee Roquired
6. Name ancl Address ongrrent Registere ﬂﬂ ent A . . e T —

SEIGEL, LAWRENCE A
14003 LAKESHORE BLVD.
HUDSON, FL 34867 ~

~ | DO NOT WRITE
IN THIS .SPACE

i s rer L - o Coger k.

8. The above named entity submﬁs this sta'iement for the purpose of changing Its reg\stared ofﬁce or reg’tslered agent or both in the Sta.te af Florida l am famniar with and accapt
the obiigations of registered agsnt.

SIGNATURE . R )
ngnnlurn. Lypad or prtrieu name el :eglsrered lgenr ana {ile if applicaire {NOTE: Ragistered Agent signanre reguired whan reinstatingy DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. Added fo Feas
10 T OFFICERS AND DIRECTORS ,
TILE PD
NAME SEIGEL, LAWRENCE A. M,D.
STREET ADDRESS { 14003 LAKESHORE BLVD,
CIyY-ST-2p HUDSON, FL_ o
TiLE D .
HAME SEIGEL, ARLENE -
STEET ADORESS | 14003 LAKEST:IORE' BLVD. . Lg 9 ik ; 35 e :
om-s1-2° | HUDSON, FL . _ . {IB;’ Us~5t0 d“ 11 BLL 25 -
THLE D : . .
RAME DAYTQON, KENNETH
STREET ADDRESS | 210 SARASOTARD
cire-5T-21P BELLEAIR, FL 337586 s _ - Do NOT WRITE
TITLE D
NaME SEICEL+AAWRENCGEA~ Freedman, Alan M. lN THIS SPACE
STREET ADDRESS 14003 LAKESHORE BLVD. ) R
CITY-53-21P HUDSON, FL _ N L _ R o AT e e e
TILE s :
HANE KAPLAN, DEBORA A
STREET ADDRESS | 14003 LAKESHORE BLVD
CIY-5T-Zip HUDSON, FE _ . .
TITLE T
NAME MOWERY, CONMIE L - - . T -
STRELT ADDRESS | 14003 LAKESHORE BLYD ' ’ . :
omy-sT-2P | HUDSON, FL _ ) B ‘ O R T AT RO o T

12. | hereby certify that the inforrmation plred with this fHlin, S ot afialify lar the axempticn sts.tad in Sectron ‘[19 D7§3)(|J Florica Stazutes E further certify that the information
ingicated or: this repart or supplergetal repor 18 rue and accyrate ahd that my signature shall have the same legal eftect as if made under cath; that § em an officer or director
of the corparation or the receiverdr rustes empowered togexdcuis s report as requirad by Chapter 817, Florida Siatutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmentwih an address, with all pherfliketmpowered.

SIGNATURE:

Dﬂyﬁme Phane #

Mwm O S mD.



