2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 28, 2008 8:00 am

DOCUMENT # N93000002819 Secretary of State
1. Encity Nar
e 02-28-2008 90020 034 ****41 25
ST. LUKE'S EYECARE NETWORK, INC.,
Principal Place of Business Mailing Addrasa
43309 U.S. HWY. 19 NORTH PO BPX 2243 ’
N A
2. Principal Place of Business - Mo P.0. Box # 3. Mailing Address
Suite, Apl. #. ela. Suile, Apl. #, alc, 151 MOORE CR2E037 (10/07)
City & State Cily & Stale 4, FEI Number Apptied For
59-3191783 Not Applicacle
Zip Country Zip Country 5. Certificate of Staws Desired 0 gg.;gﬂ.;rd:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" v Lew fREDLEND
z:)'uépgﬁE;‘;/REﬂ]\]ES |S._T\.. JR. ﬁgjﬁaégss u—‘zt{.) gmx nyr D—r s wc# Acc/e\r?‘{b
SUITE 800 <
CLEARWATER FL 34615 //F%/M/ ;013/»‘/7 S
o FL |3¥2%7

s&f ¢ ngin/qnstagiszere-‘j office cor registered agent, or bath, in the State cf Florida. | am familiar with, and accepl

= //f/&c?"

10 s1nrad E&pa anr s 0'1 El :'niwgir:‘ CITE: Fepalered Agemt sinnaturs 100-red w9en renstalng CATE
-

™y

SIGNATURE

B :;mnal}/v‘.Mm -
-

9. Election Campaign Financing 5500 May Be
Trugt Fund Conlribution O Added to Fees
10, " OFFICERS AND DIRECTORS . ADDITIONS (CHANGES TO OFFICERS AND DIRECTORS iN 10
TIE - o|Po S O oelete TTLE [ crange [ Addition
STREET ADDAESS 43309 US HIGHWAY 19 NORTH STREFT ADDKESS
GITY-ST-2IP TARPON SPRINGS FL 34689 CITY-37-2¢
TIE vD O telae e Clchange D Addition
HAME HOUSER, J. BRADLEY HAVE
STREET A0DRESS |43309 US HIGHWAY 19 NORTH STHEET ALIDREES,
Criy-Sr-2IP TARPON SPRINGS FL 34689 1Y 572
THLE D _ (7] petete TmE |:] Change  [3 Additicn
HANE CAFARC, MADELINE C TR pame e T e R —
SIREET ADDRESS |43309 US HWY 19N STREFT 4DDRESS
CITY-5T-21P TARPON SPRINGS FL CHY-5T-ZiP
TILE 3 parzre T ] Change [ Addition
NAME NAWE
STREET ADDRESS STREET AGDRESS
CiTY-ST-ZP CITY-5T-7P
HLE 3 Delete MLE [J Change ] Addition
NAKE NAME
STREET ALDRESS STREET ALDRESS
CITY-5T-2P CIiY-ST-2P
TILE (O Datste T O change [ Addilion
HANE MAME
SIHEET ALDRESS STREET ACDRESS
CiTY-ST-2IP CNY-$7-2P
—

12. | hereby cenify that the information supplied with this filing does not quallty 1 the exernptions contzined in Section 119, Florida Siatutes. | further certity that e infarmation
indicaled on this report or supplemental report is trua and accurate and tharmy signaiure shall have the same legal eftect as il nade under oath; that | am an siticer or director
of tha corporation of ihe receiver o ru"tee £m owefed 10 execyie this rebort 25 required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, ar on an atachmenpieit ! s, witpall ot empbwared.
2 //s’ﬂa F

¥ 4N
HATURE AMD TR NG PEHNTED MARE DE S INE (ERCER (B MIRE T — o e o

SIGNATURE:




