2007 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT

FILED

DOCUMENT #N93000002819

1. Entity Name

ST. LUKE'S EYECARE NETWORK, INC.

Jan 12, 2007 08:00 A
Secretary of State

Principal Place of Business Mailing Address
43309 11.S. HWY. 19 NORTH PO BPY 2243
JARPON SPRINGS, FL 34589  US TARPON SPRINGS, FI. 34688-2243 US

A0 A0 RICA R

01042007 No Chg-NP CR2EQ037 (4/06)
DO NOT WRITE IN THIS SPACE PR T
59-3191783 Not Appticable
8. Ceriificate of Status Desired s§£ Zz l'rr::’""’"m

8. Nams and Address of Current Registared Agent

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

DO NOT WRITE
IN THIS SPACE

the obligations of registerea agent.

8. The above named entity submits this statement for the purpose of changing its registereo office or registared agent, or both, in the State of Florida. | am familiar with, and accept

STREET ADDRESS. | 43309 US HIGHWAY 18 NORTH
Ciry-s3-2p TARPON SPRINGS, FL 34683
TIRE vD

RAME HOUSER, J. BRADLEY
STREETADORESS | 43300 US HIGHWAY 19 NORTH
GiFY-ST-2P TARPON SPRINGS, FL 34889
TME D

HAME CAFARO, MADELINE C
STREETADORESS | 43309 US HWY 1O N

LTy -ST-2P TARPON SPRINGS, FL

STREET ADDRESS
CIy-ST-2P

STREET ADDRESS
CTY-ST- 2P
TME

RAME

STREET ADDRESS
CITY-ST-29

SIGNATURE
), yodd of prvmad e of reg agem and tie it {NOTE: AQant TR wihie! ., DATE
Flling Poe is “1_25/ 9. Election Campaign Financing $5.00 May Be | “-” "_”:” aiEh b o S -
Due by May 1, 2007 Trust Fund Contribution. Added to Foes ] "iF: I i?“"'l } 1 B?’ ?ﬂ. ' "j
10. OFFICERS AND DIRECTORS
TME PD
NAME GILLS, PIT M.D.

DO NOT WRITE
IN THIS SPACE

of the corporation of the receiver of trustee empowered 10 execule this report as reguired by
changed, of on an altachment with an address, with &l other like, ed.

42. | hereby certify that the information supplied with this filing does not qualily for the exemptions containea in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature ghall have the same legal elfect as if made under oath; that | am an officer or director

T27. 993,312
e Of/mm S oy

1617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED MAME OF SKIENG OFFICER CH




