2006 NOT-FOR-PROFIT CORPORATION FILED
o ANNUAL REPORT 7 Jan 31,2006 08:00 AM

DOCUMENT # N930000028189 Secretary of State
1. Entity Name .
ST. LUKE'S EYEGCARE NETWORK, INC.
Principal Place of Business Maiting Adgresg
ﬁgggé} gﬁ%’s? ?LNgﬁggs us - $ER%§$NGS, FL 346BB-2243 US
LT
01092006 No Chg-NP CR2EDIT? (11105)
Do NOT WRITE IN THlS SPACE 4. FE! Number _ 5 Appfiod For
£58-3191783 Nat Agaicable
1 5. Ceriificate of Status Destred [ ?i-;iﬁfg;”""a' '

&, Name and Address of Current Repisterad Agent

MARQUARDT, EMIL C JR. DO NOT WRlTE

400 CLEVELAND ST.

CLERFWATER, FL 34615 | IN THIS SPACE

8. Tha above narmed entity subrits this statament for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. 1am famitiar with, and eccept
the abligations at registarad agant. S

SIGNATURE ) . .
Signature. typed or peinted name of cegistarad ager ard e f sppicable. {NTTE. Ragistamd Agerlalgralues rmqulned when minstating) Eriyi
Filing Fee is $61.25 9. Election Campalgn Financing $5.00 may 2o
Due by May 1, Z006 N Trust Fund Contribution. [3  AddedtoFees
10. OFFICERS AND DIRECTORS
ime PD
NAME GILLS, PIT M.D. —
STREET ADIRESS | 43309 US HIGHWAY 19 NORTH ) )
CITY-ST-I07 TARPON SPRINGS, FL 34689 ’ ) U%QQ{JQQ%Q?%B
e o 3 i =i
Tt vo 2/03-06-30014-024 61.25
WAME HOUSER, J. BRADLEY '

STREETADURESS | 43309 US HIGHWAY 79 NORTH
CiTy-51-2P TARPON SPRINGS, FL 34688 7

TE o
NAME CAFARQ, MADELINEC

am-siw | TAREON SPRINGS,. - - DO NOT WRITE

TARPON SPRINGS, FL
e | . IN THIS SPACE
STREET AOORESS
Ty -87-2F

TME

MAME

STREET ADURESS
CITY-ST-2IF

—

TLE

NAME

SIREET ADDRESS
CIty-ST-71p
12, | hareby cartily thal the infermation su&;{:lied With This min? does nol qualily jor the exemplions contained in Chaptar 119, Florida, Statutas. | further cerify that the {nformation

indicated on his report or supplamantal cepart is tos accurate end thal my signefure shall have he same jepal eifett as ¥ made under cath, that | am an ofticer o dicector
of the corporation of tha receiver o trustee empawsred ta execute this re as required by Chapter 617, Fiorida Statutes, and thal my name appears In Block 10 or Block 111t

changed, ar on an attachment with an sddress, yith all giher ik
b [jaefon 737-7%3-31/2,

SIGNATURE:
SIGNATURE AXD TYPED OR PRINTED NAME OF 3IGRING OFFICER S DINECTOR Omytera Proce #




