2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (A

FILED

DOCUMENT # N93000002819

1. Entity Name

ST. LUKE'S EYECARE NETWORK, INC.

Feb 11, 2005 8:00 am
Secretary of State

02-11-2005 90046 047 ****61.25

Principal Flace of Business

43308 U.S. HWY. 19 NORTH
TARPON SPRINGS FL 34689
ug

Mailing Address
PO BPX 2243

TgRPON SPRINGS FL 34688-2243
u

JUUiduuuyu

2. Principal Place of Business 3. Mailing Address

|

[

Suite, Apt. #, etc. Suite, Apt. #, etc.

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

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
£9-3191783 Not Applicable
2P Country 2 Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
__Name )

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Flerida. | am familiar with, and accept

3

Slgnalcre, lyped o prnted nams o registered agent and tife 1if apphcable

{NOTE: Regstered Agent signature raquted whan ramstaling)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

i :
{OFFICERS AND DIRECTCRS

10, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TiLe PD (" Deteta TITLE A T Gills, mD O change BT Addition
NAVE WEINBERG, FREDRICK VAME 5305 WS Hay 1% e .
STALET AgoREss | 11025 SPRING HILL DR SRS | g 1) SAEAS, FE 34657
orv-sizp  |SPRING HILL FL CIY-51-2 /a ’
TLE vD Delets TLE iR O Change Addition
N TEDDY, SHERAIE X it T4 e ;’; )
STREET ADDRESS | 2740 SEVEN SPRINGS BLVD s aoviss | Y3309 S ¥7dy :
erv-s1-2p |NEW PT RICHEY FL CTY-ST- 2P W/ﬂu/ W{/J?_{, 7~ 39«5?
TILE. . b . . [Q’Delete TITLE . - {J-Change  -[] Acditicn
NAME COCHHé{\f, DB NANE
STREET ADDAESS | T943 DREW ST~ TR T “STREETADDRESS ™[~ = T e o1 L s o -
CiTY-51-2IP CLEARWATER FL CITY-51-21P
HILE D m’ Delate i [CIchange [ Addition
NAME COCHRAN, JB MAME
stReET ADDAESS | 2518 © MCMULLEN BOOTH RD STAEET ADDRESS
cre-si-zp - |CLEARWATER FL CIY-5T-2P

3] —~
TINE Delet TITLE [J Change [ Addition
it COPPEDGE, JOHN H G e it
streeT sooacss |B6 PONCE DE LEON BLVD STREET ADDRESS
CITY-ST-21P BROOKSVILLE FL CITY-ST-2IP

D .
TLE [ Delete TITLE [Jchange [ Addition
et CAFARO, MADELINE C e
STAEeT appress 43309 US HWY 19 N STREET ADDRESS
cnv-si-zp | TARPON SPRINGS FL CITY-S7-2P

of the corporaticn or the receiver or trustee empowered to execute

GreT

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricia Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
js report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

G¢3. 3//.2

changed, or on an attachment with an address, with all Ofbpr like
SIGNATURE: WM C.

. SIGNATURE AND TYPED OR PRINTED NAME COF SIGWDF

FICER OR DIRECTOR

J/-f/{:/ 227

Dawlnwe_Phuna [




