2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # Nsaegoooame

1. Entity Nama

ST. LUKE'S EYECARE NETWORK, INC.,

ecretary of State

04-15-2004 90004 044 ****51.25

Apr 15, 2004 8:00 am

Principal Place of Business

43309 U.S. HWY. 19 NORTH
TARPON SPRINGS FL 34689
us

w‘ o
Mailing Address

PO BPX 2243 3yLiE-2z¢3
L@RPON SPRINGS FL 34689

2. Principal Place of Business

3. Mailing Address

M

I

Suite, Apl. 4, etc.

Suite, Apt. #, elc.

reavuugyy

|

i

MOQORE CR2E037 (11/03)
City & State City & State 1 4. FEI Number - Applied For
59-3191783 Nol Apphicable
Zip Country Zip Counlry $8_75 Additianal

5. Certiicate of Status Desired

O

Fee Required

6. Name and Address of Cu

rrent Hegustered Agent

MARQUARDT, EMIL C JR.
400 CLEVELAND ST.
SUITE 800
CLEARWATER FL 34615

Name

7. Name and Address of New Registered Agent

Streetl Address (P.O. Box Number is Mot Acceptable}

City

FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl

the obhgaticns of registered agent.

SIGNATURE

Signature. typed of prinled name ol reqistared agent and hile | apphcable

{NOTL: Regisiered Agant signature raguired whan iminstatng)

DATE

FILE NOW: FEE 1S $61.25 °

Due By May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution. -,

. _$5.00 May Be

Added to Fees

- Make Check Payable to - “
‘Florida Department of State

10.

OQFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 10
HILE ]PD 1 Deete e Dresorol. P nange  Maginion
- WEINBERG, FREDRICK A MADELAIE C.AAF. A 4D
staeeT apoRess | 11025 SPRING HILL DR STREET ADDRESS 9 Ay
309 &S //
cv-srze  |SPRING HILL FL CITY-S1-2P THL A SARIAKs .
THLE VD T Delete N7LE ’ 4 [ Change 3 Addrion
e TEDDY, SHERRIE Nz
sineet aopress [2740 SEVEN SPRINGS BLVD STAEET ADORESS
orv.st-zp |[NEW PT RICHEY FL £ITy-51-2
TIME 8D . . _ - O Deiele - T b . .. e ,wq_,q,%cnange\ 1) Addition ..
NAME COCHRAN, D B NAME
STREET AppREss | 1943 DREW ST STREET ADCRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-2IP
TIiLE D ] peteta TITLE [JChange (] Addition
- COCHRAN, J B A
staeeT anoress 2518 C MCMULLEN BOOTH RD STREET ADDRESS
grv-si-ae |CLEARWATER FL £ITY-51-2p
o
TITLE TiLE Cha Additi
NAME COPPEDGE, JOHN H L] Defte o [l Crange ] Addition
staee aopress |20 FONCE DE LEON BLVD STREET ADDRESS ’
cy-st-zp | PROOKSVILLE FL CITY-SF-2P R
Tine Y . TRLE . LT ! Pt [Ochange [ Addition
ALVAREZ, DENMNIS i .
NAME Ww A — NAME
STREET AQDRESS | 2995 ATER ol STAEET ADDRESS i
crv-siozp | VAMPAFL TR CITY-$T-7P

12. ) hereby certify that the information supplied with this fnlmg does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and thal my signature shall have the same tegal effect as if made under oalh; that | am an officer or direclor
of the corperation or the receiver or lrustee empowered lo execute this re ort as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ ,;f/ £ 2y os3ma

changed, or on an atlachment with an a

SIGNATURE:

ress, ?OIW em

SIGNATURE AND TYPED OR PRINTED NAME OF :“?{”ING OFFICER OR DIRECTOR

7 paw

Daytine Prome: #




