“

FILED

Feb 02, 2007 8:00 am

Secretary of State

2007 FOR PROFIT CORPORATION 02-02-2007 90006 041 #7150.00
ANNUAL REPORT

DOCUMENT # P0O0000079344
1. Entity Name
EUROPEAN OPHTHALMIC CONSULTANTS, INC.
Principal Place of Business Mailing Address
C/0 RENEA GLENDINNING C/0 RENEA GLENDINNING N
1990 MAIN 5T STE 801 1990 MAIN 5T STE 801 40008634
SARASOTA, FL 34236 SARASQTA, FL 34236
e B A
Sufe. Aol m. erc. Suse. At 1. eic. 01162007  Chg-P CR2E034 (12/06)
City & Sate City & State 4, FEI Number Applied For
65-1033693 Noi Applicable
Zp Country zo Country 8. Centifica:e of Status Desired [; g:‘gosq mmnal
§. Nama and Addreas of Current Registered Agent i 7. Name and Addross of New Registercd Agent
PUMBAUGHHOHN-B-EGa | NamaGLE”® j””'”G’ RE—,VE-A M CAP
m Sireat Address (P.O. Box Number is Mot Aclea&ng
SARMSOFA 04296~ -
SvITE Lo
“SARASOTA FL | %503 3¢

8. The above named enmy submis this statamen tor the purpose of changing iis registoned offica of registarad agent, of both, in 1he Siate of Florida. | am lamiliar with, ang accept

|he of registered agent
SIGNATURE \ M ll 1 lO’]

Svm.n m nmmrmnlcmmmw {NOTE Rogemr et AQent wprniung regorsd dnpn o zting) BAIF
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fae will be $550,00 Trust Fund Contribution. O Added o Foes
10. - OFFICERS AND DﬁECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
e D O neiste (T3 [Dcrange 1 Aadilion
rat LUCKE, KLAUS HAME
SPEET ADDRESS | 1990 MAIN ST STE 801 STREET ADDRE 55
ciry-si- 1 SARASOTA FL 34236 cIry 51-4e
e D O Detese NLE Oong [ Adgition
HAME LUCKE., MONIQUE HAME
STREET ADDAESS | 1990 MAIN ST STE 801 SIFEEL ADDRESS
on.st3@ | SARASOTA, FL 34236 TSt o
me 3 Delete tng [Jcrange [ Addiion
HAME HAME
SIREE) ADINSS SIALET ADORESS
ciy-ST-ae oY -1 2% -
ik O oesete 114E [ Change {3 Acditon
HAME TAME
STREET ADDRESS STREE] ADURESS
cay-51-ap CITY-ST- 2P
T O peite i Dicrange ] Addition
RN Akt
SIREET ADDRESS SIREET ADDRESS
oy S1-g9 on-9.2¢
TiLE [ Detete niE [ Change I Acition
A A
SIREET ADDRESS SIREETADORESS
an-Si-2e Lry-51- e

12. 1 herebv Corify tha! the information supplied with this h:m; does nat quality lor the exemplions conamad in Chapter 119, Flordaa S:atutes | further cemify ihat the inlormation
incicated on repon or supplomen:l report is rue accurald and that my signatue shall have the sama legal efec as i mads undar oatn, that | am an officer or arector
the corporation or the receivar or truslee empowered (o execula this ropor as required by Chapter 607, Flarkie Siatules: anx that my name appears in Bipck 10 or Block 111
changed of on an attachment with an address with all ather like empowergd.

SIGNATURE: // A Kifus Lucic”  1j20/07

SIOHATURE AND TYPED OR PRINTED NAME OF TIGKING OFFICER Of DIRECTOR Bats T Devare Prong v




