FILED

2008 NOT-FOR-PROFIT CORPORATION 3 Jan 14, 2008 08:00 Al

ANNUAL REPORT -

Secretary of State

DOCUMENT # N15260
1. Entity Name
SUNCOAST EYE CENTER FOUNDATION, INC.
Principa! Place of Business Mailing Addrass
% LAWRENCE A, SEIGEL, M.D. % LAWRENCE A, SEIGEL, M.D.
14003 LAKESHORE BLVD. 14003 LAKESHORE BLVD.
QRGBT TARIRIERCADACIT
. 01032008 No Chg-NP CR2ED37 (4/086)
DO N OT WRlTE IN TH IS S PAC E 4. FEI Numbar Applied For
59-2684805 Not Applicable
5. Cerlificate of Status Desired ) gz';fqﬁ:gﬂmm

8, Name and Address of Currant Reglistarad Agent

e ~ DONOTWRITE |
HUDSON, FL 34667 'NTH'S SPACE |

8. The above named enlity submils this slatemant for the purpose of changing its registered office or registered agent, or hoth, in the Siate of Flonda, | am familiar with, and accaept
the obligations of registerad agent.

SIGNATURE
Signatura. typed or printed nama of ragisterad agent and blia if applicabls (NOTE. Regsterad Agant signatura required wnan rainstating) DATE
LU o
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 Mmay Be M A1RAM3-20034-010 51,25
Duo by May 1, 2008 Trust Fund Centrbution. O  Addedio Fess ’
10. QFFICERS AND DIRECTORS
TILE P
NAME SEIGEL, LAWRENCE A. M.D.

STREET ADDAESS | 14003 LAKESHORE BLVD. .
omv-s-2¢ | HUDSON, FL

TTLE D : E J
NAME SEIGEL, ARLENE
STREETADDRESS | 14003 LAKESHORE BLVD.
Ciry-si-2ip HUDSON, FL

TLE D
NAME DAYTON, KENNETH

STREET ADDRESS 0S () - . .
CITY-ST-2P s;LL;:lg, E[:rg;ge DO N OT WRITE

NAME SEIGEL, LAWRENCE A,
SIREET AUDRESS | 14003 LAKESHORE BLVD.
CIry-Sr-2¢ HUDSON, FL

we (5 | "IN THIS SPACE

THFLE S

NAME KAPLAN, DEBORA A

STREET ADDRESS 14003 LAKESHORE BLVD
CITY-ST-21P HUDSON, FL

TIMLE T

NAME MOWERY, CONNIE L.
STREETADDRESS | 14003 LAKESHORE BLVD
GITY-§T-7IF HUDSON, FL

3

12, | hereby cerlify that the information supglied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes, ! further certify that the information
indicated on this repori or supplemental report is rus and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or 1he raceiver or trustes empowerad o execule this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrgent with an address, with all othar like empowered.
.0 iolog  Gras=nrh

'CER OR DIRECTOR Dats Daytvme Prang ¢

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME O




