FILED

Jan 25, 2005 8:00 am
Secretary of State

01-25-2005 900395 009 ***150.00

2005 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # P00000079344
1. Entity Name
EUROPEAN OPHTHALMIC CONSULTANTS, INC.
Principal Place of Business Malling Mdrcsai
/0 RENEA GLENDINNING (/0 RENEA GLENDINNING 4 0 [] U 5 9 3 4
1858 RINGLING BOULEVARD 1858 RINGLING BOULEVARD
SARASOTA, FL 34236 SARASOTA, FL[34236 ‘ |
S R IR ERIOR e
Suite, Apt. #, eic, ) Suite, Apt. #, 9G. 01062005 ChgP CR2EQ34 (10703)
City & State City & State 4. FEI Number Applied For
65-1033653 Not Applicable
2o Country Zp Country s.-conum-damamd—a—fg-gi““mm——w
6. Neme and Address of Current Registered Agernt 7. Name and Address of New Registered Agent
Name

DUMBAUGH, JOHN D ESQ.
1900 RINGL‘NG BOULEVARD Sireet Address {P.O. Box Numnber |s Not Acceptabla)
SARASOTA, FL 34236

City FL I Zip Cods

8. Ths above namad entity submits this statement for the purpose of changing its registered office o registered agent, or both, in tho Stato of Ronida. | am fariliar with, and accept
the obligations of registered agent.

SIGNATURE
S, typed of frFked fovTe of Agem anc toa d NOTE. Regi AQurt sigr rguinint g DATE
FILE NOWIII FEE IS $150.00 9. Bleciion Campzign Financing o $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feos
10. OFFICEAS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TME 2] O petets TmE D crage [0 Aslion
NAME BOPP, SILVIA NAME
STREET ADORESS. | G/O 1858 RINGLING BOULEVARD STREET ADORESS
ory-sT-2p SARASQOTA, Fl. 34238 [ B
e (o) O peints TE Clcrane ] AdcEtion
ROME LUCKE, KLAUS NAME
STREET ADORESS | C/O 1858 RINGLING BOULEVARD STREET ADDRESS
oY 5F- 1P SARASQOTA, FL 34238 cery-s1- 29
TILE D [ peiziz TME Ocage [ Addion
HAME LUCKE, MONIQUE HAME
STREET AOORESS | /O 1858 RINGLING BOULEVARD STREET ADDRESS
cny-si-op SARASQTA, FL 34238 ory-S1-29
e O veteee TE ) ) [ otange =) Aqdion ™
NAME . WAME
STREEY ADDRESS ; STREET ADORESS
CITY-S1. 29 i oy-si- o
TILE (m] m}_« DT Ccunge [ Addition
RAME . NAME
STREET ADDRESS : STREET ADORESS
CTY-SI-2p . : CY-ST-2P
e ™™ e Otrage [ Adction
NALE NAME
STRITT ADORESS STAEEY ADDRESS
Crry-S1- 28 GITY-5T-2P

12. { hareby ml?'ﬁ;m' tha informalion supplied with this filing does not qliality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on rupmortupp!ememalreputtlstrmmgaowm d that my signatuwre shall have the same legal as il made under oath; that | am an officer or director

of tha corporation or the recaiver or e empowered 1o execuls report a5 required by Chapter 607, Forida Statules; and that my name appears in Biock 10 or Block 11
changsd, of on an atachment W 2l od,
SIGNATURE: i

SHONATURE AND TYPED OR MAME OF (5NING OPFICER OR DIRECTOR

Ot -6 -038

Daywne Phone 4




