2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED
DOCUMENT # P00000074697 TRy, Feb 05, 2005 08:00 AM
1. Enlty Name Secretary of State

ATLANTIC EYE INSTITUTE, P.A.

[ — Tt e g

Principal Place of Business . Mailing Address
3318 THIRD STREET SOUTH ™ 152 UNIVERSITY BLVD. NORTH
SUITE 103 JACKSONVILLE FL 32211

.l!JASCKSONVILLE BEACH FL 32250

Suite, Apt. #, alc, — - Suite, Apt. #, elc. § st MOC}RE CR2E034 10‘,04)
City & State = N City & State = 4. FEl Number Apolied For
. N . . e 5,9—3662455 Not Applicable
Zp Country e Country 5. Cartifcate of Staus Desired  [] 98735 Additional
e . - L Fee Required
6. Name and Address of Current Reglstered Agent B 7. Name and Addrass of New Ragisterad Agent
MName

T UNIERSITY SLVD, NORTH Sreat AR PO BT R R R —
JACKSONVILLE FL 32211 o

City ] FL Zip Code

8. The above hamed entity submits this szatemént}or the purpose of changing its reg]’stered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE N e o SR SR )

Sgnature, vpad o prntagd hame of tegistarad agant and tie f appleable {NOTE F\sg.slalad Agarl swgnatu:a 1eguIrac when fon nsrsllng} DATE

FILE NOW!!! FEE IS $15000 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payahle o Florlda Department of State

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Conuribution. [J  Added to Fees

10, _ OFF]CERS AND DIRECTORS 1. ADDITICNS/CHANGES TQ QFFICERS AMD DIRECTORS IN 1

TileE D 3 pelete HnE [T Change [ Addition
HaE SHMUNES, NEIL T NAME ' Lna2 16333

STREEL ADDRESS | 152 UNIVERSITY BLVD. NORTH STAFET ADDRESS 02/ 15/05~-80045-008 150. 00

ot sr-2te [ JACKSONVILLE FL 32211 L ‘ Joomvsrze

e D 0 Delete ne ] change [ Additon
RAME SIMMONS, RICHARD L N

SIREET ADDAESS 1211 BEACH AVENUE SIREFT ADERESS

cre-si-op | ATLANTIC BEACH FL 32233 e s LSS )

Ntk O pelete TeE [ change [ Addition
NAME HAME

STREET ADDRESS STREE ADDRESS

CIry- 1.2 ) OITY ST 2P N
Ik O petete ik Ochange [ Addmon
NAME NAME

STREET ADDAESS STREET AGDRESS

oTv-51.2P - N ovsiar L

TILE LT Detete i [ change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADGRESS

CIrY.ST- 29 _Qavsie . ) .
Lk [T Delete THLE [ change [ Addition
NAN NAME

SIREET ADDRESS SR T ADDRTSS

CHTY-§T. 7 ) CY-ST2F

I

12. 1 hereby certify that the mformalion suplled wnh thls ﬁilng does not qualify for rhe exemplion stated in Section 119.07(3)(), Flonda Statutes. | further certify that the rnformauon
indicated an this report or supplementaltepertys true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiykr or tr $ dmppowered lo executa this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or oh an attachmg
by rml s ARIT A YOS A BEDIRITEN A ARIE™ A CIARIIRL™ MEFCIACEE MM mn:r\'rnn




