. 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 29, 2006 08:00 AM
DOCUMENT # P00000021497 SRR Secretary of State

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

Principal Place of Business Mailing Address
3325 BRIDLE PATH LANE . Y325 BRIDLE PATH LANE
WESTON, FL 33331 o - WESTON, FL 33331

AR AL

03262006 No Chg-P CRIEQ34 (11/05)

DO NOT WRITE IN THIS SPACE PRI ApiisaFor |

65-1079417 Mot Appiicabie
; $8.75 additonat
5. Cenificate of Status Desired 0 Fes Roquirod

6. Name and Adavress of Current Registered Agent

SISBRIDLEPATHULANE DO NOT WRITE
WESTOR FL 33591 : - IN THIS SPACE

8. Tha abova aamed entity submits his statement for the purpesa of changing its registered office or registered agent, or boih. in the Siate of Florica. § am famitiar with, and accept
the abligations of registered agent.

SIGNATURE - : = : e . : - .
Sipnehasw, Lypad of Pprated nems OF registered agent ad (ite if spplicatie HCTE: Ragrstorsd Agent signature reuired whian rEnstatngl ) - DATE
FILE NOWI FEE 13 $150.00 9. Elecbon Campagn Financing $5.00 may 82
Aftor May 1, 2000 Feo will be $550.00 Trust Furq Conmribution. 0 AddedtoFees
0. OFTICEAS AND DIRECTORS ]
L D
NAME GRODIN, RICHARD MD.
STREET ADDRESS | 3325 BRIDLE PATH LANE
CTY-§T-2¢ WESTON, FL 33331 i IR 34&4335
e L L2 U -0 d 01 150,00
NAME
SERLET ADDRESS
cire-$T-2r
14143
NANE

s DO NOT WRITE

i IN THIS SPACE

STRECT ADORESS
CIvY-ST-2r

e
NAME l
STRECT ADORESS
CITy-57-27

e

KAME

STREET AGURESS
CFy-ST-2P

£ i

12. 1 herely certily that the Informalion supplied with this liling does not qualify for the gkemplions contpined in Chapter 118, Florlda Statutes. 1 fusther carify that the information
indlcated on 1his report or supplemental report is true and accurate and that my sighature shall havd the same legal effect as if made under oath, That t am an officer or director
of the carparation or the recelyer gr ruslee empawered to executs this repart 2s rgguited b % 7. Plorida Stakstes; and thal my name appears in Block 10 or Block 11
changed, ar on an aitachment with an address. with aif other itke empowered.

SIGNATURE: |/f} . Nicncl &R / }fa’

HATURE ANT TYPED CR FRINTED NAME OF SIGNING OFFICER

3-dG-wh_ PsY- (a0-576

Chaytis w Plrve §

Ly




