FILED
ANNUAL REPORT

2007 NOT-FOR-PRCEIT - CORPORATION A“é 01,2007 08:00 AM.

DOCUMENT # N15260 ecretary of State
1. Entity Name

SUNCOAST EYE CENTER FOUNDATION, INC.

Principal Place of Businass Mailing Addrass
% LAWRENCE A. SEIGEL, M.D. % LAWRENCE A. SEIGEL, M.D.
14003 LAKESHORE BLVD. 14003 LAKESHORE BLVD.
IAREHRAAETRIEAR RO
07272007 No Chg-NP CR2ED37 (4/06)
DO NOT WRITE IN THIS SPACE oo oo
59-2684805 Not Applicable

) $8.75 Additional

5. Cartificate of Status Desired Fee Required

6. Name and Address of Current Registerad Agent

34003 CAKESHORE BLVD. DO NOT WRITE
HUDSON, FL 34667 IN THIS SPACE

8. The ahove named entity submils this staternant for the purpose of changing its registered office or registered agent, or both, in tha State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, lypad o printed name of regisiered agent and ntie f appiicebls {NOTE. Regmiersd Agen signaiure required when rsinaiaimpg) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fung Conlribution. O  Addedto Fees

10. QFFICERS AND DIRECTORS
TILE =]
NAME SEIGEL, LAWRENCE A. M.D.
STREET ADORESS | 14003 LAKESHORE BLVD,
CITY-ST-2IP HUDSON, FL -
e Lil]leDD—l‘?li}% i -
NAME gEIGEL ARLENE UB"iD 1 'JD?MSDUU&HU 1 1 El. o

STREETADORESS | 14003 LAKESHORE BLVD.
CITY-S1-21P HUDSON, FL

TITLE D
NAME DAYTON, KENNETH

STREET 58
o 51 | BELLEAR, FL 39756 DO NOT WRITE

o 0 IN THIS SPACE

NAME SEIGEL, LAWRENGE A.
SIREET ADDAESS | 14003 LAKESHORE BLVD.
or-S1-2f | HUDSON, FL

TLE s

NAME KAPLAN, DEBORA A
STREETADDRESS | 14003 LAKESHORE BLVD
CITY-81-2P HUDSON, FL

TILE T

NAME MOWERY, CONNIE L
SiREETADDRESS | 14003 LAKESHORE BLVD
CITY-ST-2IP HUDSON, FL

12, | hereby cartify that the information supplied wilh this Iiling doas not qualify for tha exemptions centained in Chapter 119, Flonda Statutes. | further certify that the infarmation
indicated on this report or supplemental report is rue ang accurale and that my signatura shali have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receivarOﬁleB empowered to exacule this rgporl as requiraed by Chapter 617, Flarida Statules; and that my name appears in 8lock 10 or Block 11 4
al

changed. or on an attachment wi addrgss, with all other like emppwered. }
1nlor fPesaun

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICPR OR DIRECTOR Dats Daytime Prons #

SIGNATURE:




