2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # PO0000074697 ‘ Feb 11, 2008 08:00 Al
1. Enily Namo Secretary of State
ATLANTIC EYE INSTITUTE, P.A.
Prircipal Place of Business Mahing Address
3316 THIRD STREET SQUTH 152 UNIVERSITY BLVD. NORTH
SWTE 103 JACKSONVILLE FL 32211
2. Prncipal Place of Businas: - No PO Box # 3, Malling Adaros:
Suite, Apl. #, e1C. Suite, AL #, g6, 15t MOORE CR2EG34 (10/07)
Oy R State Cny & Siate 4, FEI Number Appiied For
59-3662455 Not Anslicable
2P Countey Zp Ce.antry 5. Cenificate of Status Desirzd O gg’gfqlﬁ?g]ﬁonai
8. Name and Address of Current Registered Agent 7. Nzme and Address of New Registered Agent

Name

??;Agmeséh%?;ﬁ'gﬂ@g NORTH Sireet adoress (P.O. Box Mumber 1s Not Acceplable)

JACKSONVILLE FL 32211

City FL 2o Coder

8. The above named entily subinits this statement for the purpose of charging s registered office or registered ageni, or noins, inthe State ol Fienda | am farmaiar with, and accept
the chingations of registered agent.

SIGMATURE

Cantiure, epesd o 2rred canro o fel eed i La vl s | ploase, {ROTE REGravad AZOr T eadielad "GQUIEE w0 (OINIile () DATE

.: ) FI;'E NOWM FEE-IS. $150.00 - 9. Elacuos Camaagn Financing $5.00 May Be

After May 1, 2008 Fee Will Be 5550, 00 Trust Fund Contetion ] Added to Fees
Make Check Payable to Florida Depar!mem of State
ICL OFFICERS AND DIRE(‘TOR:. 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TTif ] [ pevete TIRE [ change 1 sadition
HiE SHMUNES, NEIL T NAMF
STREET ADDRESS | 162 UNIVERSITY BLVD. NORTH STAEFT ADORESS
orv-st-ar | JACKSONVILLE FL 32211 £AY-6T-2P - U00nces 25‘435’. s
TILE p : = oeete TITLE iney aU' ” mabla r=t o B bl ngyu [ Asadion
NEME SIMMONS, RICHARD L HAML
STRFETARDRESS | 211 BEACH AVENUE STREFT ARDRFSS
CITy-31-2IF ATLANTIC BEACH FL 32233 CITy-5T- 2P
mnt O Daete me ’ CJchange [ Addtion
HAME HME
STREET ADDRESS STAEET ADORESS
Cry-S1- 210 CITY-5T- 79
N [T Daele THLE ] Change 7 Aadition
NAME HAME
STRER T ADGRLSS STAECT ADDRESS
CiTY-ST- 42 Gy -51-2IP
THLE [ peiale TEILE [ change [ Aadition
HAME HAML
SIRELY ADLRESS SHILET ADDRLSS
CIY-§ - A GITY-S1ae
TIFE O Deate TLE O Change [ Acdition
MAME AL
STRELY ADDRESS STAEET ADORESS
CY-51- 2P CITY-ST-2

12, | harely cemnly that the information suoched with this fitng doas net gualify for the axernptons containgd in Sactar 119, Florida Slatutes 1 {urtnar gartity that the information
indicated on 1his report or suppiemental rapoen is trug and “acourate anu that rmy sigrcure shall bave the sama legal otteci as f made under gath; thae | am an otficer or dircetur
o the corporaton of Ine regeiver of trustee ampowered 10 evecule this repert as reauired by Chapter 607, Florida Statutes: and that my name =ppears in Biock 12 ot Block 1

it chang Gag, O on an iachment «vw!lmn £, with gil wiber e empowered.
SIGNATURE: ‘4// M/ //2//08’ (?06[)725 2095

Aﬁb“ﬁn&é OR PRINTEC NAME OF SIGNING OFFICER OF DIRECTOR [ D.avia Fices »




