FILED

Feb 09, 2006 8:00 am

Secretary of State

2006 FOR PROFIT CORPORATION 02-09-2006 90029 036 ***150.00
ANNUAL REPORT

DOCUMENT # P00000079344
1. Entity Name
EUROPEAN OPHTHALMIC CONSULTANTS, INC. N 1239
Principal Place of Business Mailing Addrass
C/0 RENEA GLENDINNING C/0 RENEA GLENDINNING
AH50-RINGLING-BOULEEVARD —HI58-RINGHNG-BOHHEYARD
SARMSSHF 34736 SARASOTAFE-34290
e T OGS R R

1490 Main Street | 1940 Main Streek

Suitq, Apt., #, etc. Suite, Ap1. #, elc. Cha-P CR2ED34 (11/05

Su te_80\ Suite 80| oriozoee o e
City & State City & State ] 4, FE! Number Applied For
arascta  FUL Sprasota  Fo 651033693 Not Applicatie
E‘p?)q, QBLP Country Zlapl.‘.g_ 3 lp Country 5. Cartificate of Status Desired 0 ?3’ FTqu Sg:Jti°r'al
5. Name and Address of Currant Regt: d Agent 7. Name and Address of New Reglstered Agent
Name
DUMBAUGH, JOHN D ESQ. -
1900 RINGLING BOULEVARD Stireat Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City . FL I Zip Code

8. The above named entity submits this statement Jor the purpose of changing its registered office or ragisterec agent, or both, in the State of Florida. | am (amiliar with, and accept
the obligations of registared agent.

SIGNATURE
ture, typed grpmma rame of registecsd ageni and ulle i applicatrie. (NOTE: Registored Agerd sigrature requirad when r&ndtating) DATE
“FILE NOWI FEE IS $150.00 8. Blection Gampaign Financing $5.00 May Be
Aftor May 1, 2006'.'299 will be $550.00 Trust Fund Contribution. | Acdded to Fees
[ N OFFICERS AND DIRECTORS 4o, 11. ADDIFIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE D s ﬂ?emg L Wechange [ Addilion
NAME BOPP, SILVIA HAME HWW
STREET ADIRESS pEHE—1EEG-RINGHINE-BEUEEYARD STREET ADDRESS '
CITY-ST-ZIP SARASOTA, FL 34238 CIFY. §T-2P
THILE D 3 Oslete TITLE [Gtrange [ Addilion
MAME LUCKE, KLAUS NAME . o1
STREET ADDRESS (=EHO—4+R68-RINGHING-BOULEMARD sweeooeess | VA0 Madn Sh’ﬂ'&{'n 5‘* te €
CiY-ST-27 | -SARAGSTA—FL-D4296 CitY-5T-2IP Sorascto , FL. 342D,
THILE D ’ 71 etete ME [Bthange [ Addition
NAME LUCKE, MONIQUE HAWME . , ' &0
STREET ADORESS ndodia—=468-RENGHING-BOLEVARD- smepraonress | {AA0 MNacn Stveet, Su.}‘i‘c
CIV-SIZP | SRFASOFA-F—34236 CHTY-5T-7P Savaseta, FL 343,
TME [T Detete TILE [Jchange (7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Giy-S1-2 ciry-$1-2p
TILE [ elete TALE [ Change  [] Addition
HAME HAME
SIREET ADORESS STREET ADORESS
cimy-5i-2iP CIY-ST- 2P
TME O Detete TME [ change [ Addition
NAME RAME
STREEF ADORESS STREET ADDRESS
CITY - S7-2IP {iy. 57-21p

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repon or supplemental raport s true and accurate and that my signature shall have the same legal effect as il made under cath: that | am an officer or direcior
of tha corporation or tha receiver or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 13 if

changed, or on an atlachment meadd}s. with all.#&ther like weared.
SIGNATURE: e M . tuckE 01/2&/8006
U a1

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daytkre Phore 2




