2005 FOR PROFIT CORPORATION

»

~ ANNUAL REPORT (AR)
DOCUMENT # P00000021497 )

1. Entity Name
WESTON EYE INSTITUTE, P.A.

. PRI 3

Principal Place of Business
3325 BRIDLE PATH LANE

Mailing Address
3325 BRIDLE PATH LANE

o FILED
Mar 14, 2005 08:00 AM
Secretary of State

WESTON FL 33331 - WESTON FL 333
Suite, Apt. ¥, elc. V = Suite, Aptl. #, elc. - — 15t MOORE CR2E034 (10/04)
City & State City & State ] 2. 2| Number - Appied For
P . ) N ) 65"'107941 7 Not AEplicab[e
Zip Country Zip Country 5. Certificate of Status Desired 0 ?i'gi";?:éﬁo"aj
6. Namoe and Aﬂdresévc;f a.lrr-antvﬂomgterewem- 7. Name and Address <':f Now Registered Agent
Name
ggg%%&g I;’:ﬁ-{!:l L?A?NE Street Address (P.Q. Box Number is Not Acceptable)
WESTON FL 33331 = — =
City i FL ZpCoda

8. The above namad entity submits this statement for the purpose of changing

the okligaticns of registered

SIGNATURE

its reéistared office or registered agent, ar bc‘ﬁh.‘in the State of Flarida, | am familiar with, and accept

S A e
Sgralwe, ypad ¥ unived name of ragisterad agent and ks # apokcabk: . (NQTE Ragisleres Agenl signacwe fequirsd when ieirslating) DATE

FILE NOWH! FEE IS $150.00 7 .
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Centribution. [

$5.00 may Be
Added to Fees

Py RN | P ey - PP
10. OFFICERS ANDDIRECTORS I K2 ADDITIONS/CHANGES, 10 OFFICERS ANDY DIRECTORS iN 11
W D 7 pelete Tk [T Change  [] Addiflen
NAME GRODIN, RICHARD MD MAME
SIRCET ADDRESS | 4325 BRIDLE PATH LANE STRELT ADDRESS
crst.af PWESTON FL 33331 e L ) CITY-ST- 2P . . o
TILE 7 Delete TitE UDQBDDEE i 444 ) Change ] Addition
NAME NAME "Ly s S Ll
SIREET ADDRESS STREET ADDRESS BD-‘ 141'.65 dﬂﬁl 1 D}.J }.-\JB-DU
LRv.ST. 2P . L Lot - )
TLE O oelete W [ thange [ Addilion
NAME NAME,
STREET ADDRESS SIREET ADDRESS
Cry.st-2iF . o CIY-59-28
TILE [ geiete HILE [T change [T Addition
NAME RAME
SYREET ADDRESS SIREET ADORESS
oy S1- 2P L )
i T Delete THLE [ Change  [C] Addition
NAME + NAME
SIREET ADORESS SIRTET ADDRESS
CIFY-51-2IP - I . ) oivseae i
TILe [J Delete TTLE [ Chage  [J Addition
NAME NAME
STRLET ADDRESS SIRELLT ADDRFSS
Cy-SI-2F . = CHY-SI &F

12. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 118.07(3)

indicated on this report or supplemental repart is true and accurate and that my signatura shall have the same legal effect as if made under calh, that | am an officer or director
of the corporation or the recejver or tru tde esmpowered to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Elock 10 or Block 11 if

changed, ¢r on an attachment with a

SIGNATURE:

with all other like empowered.

.

(i}, Florida Statutes. | further cerlify that the information

39 e

- - - Lo v v omEm
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR
L R - _ v N - 4=

Daytne Fhone ¥




