FILED

Mar 10, 2008 8:00 am

2008 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT 03-10-2008 90069 025 ***150.00

DOCUMENT #P00000079344 k
1. Entily Name
EUROPEAN OPHTHALMIC CONSULTANTS, INC.
Principal Place of Business Malling Address 40 0 )
(/0 RENEA GLENDINNING C/0 RENEA GLENDINNING
1990 MAIN ST STE 801 1950 MAIN ST STE 801
SARASOTA, FL 34236 SARASOTA, FL 34236
S| IRV TR AT T

Suite, Apt, &, aic, Suite, Apt. #, alc, 01282008 Chg-P CR2E034 (12/08)

City & State City & State 4, FEl Number Applied For

65-1033693 Not Applicable
Zip Counkry Zip Country 5. Cextlicate of Status Desirsd (] ?i ;{esqlm““m’
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent
Name
GLENDINNING, RENEA M CPA
1990 MAIN STREET Strest Addrass (P.0, Box Number is Not Accaptable)
SUITE 801
SARASOTA, Fl. 34238
City FL Zip Code

8. The abave named entlty submits this statarant for the purpose of changing its registered office or registered agent, or both, in the State of Forida. 1 am famfilar with, and accepl
the obligations of registered agent.

SIGNATURE
Sigmature, typed or printod name of registered apent and il if spplicatie. {NOTE: Ragistened Agent signatre requined when reinsiating) DATE
FILE NOWII FEE IS $150.00 ¥ Blection Campaign Financing $5.00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Addedto Fees
0, OFFICERS AND DIRECTORS 11. ADDTTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D . 3 peists TIE O ctange [ Addition
NAME LUCKE, KLAUS HAME i
STREETADDRESS | 1980 MAIN ST STE 801 STREET ADDRESS
aw-3T-IF | SARASOTA, FL 34236 CITY-ST-ZP
TME o 7 Detets e [ Change [ AddRtion
NAME LUCKE, MONIQUE NAME
STREET AGDESS | 1990 MAIN ST STE 801 STREEY ADDRESS
oIy -57-2P SARASOTA, FL. 34236 COFY-ST-2F
e D Detzte TME O Change [ Addition
HAME RAME
STREET ADDRESS. - —_— % semranomess_ _
CTY-57-2P . oaY-ST- 2P
me [ Detete TME O ctange [ Addilion
NAME HAME
STREET ADDRESS STREEY ADORESS
Y- T-2P oTY-ST-2P
ME 3 Delete TME [ Cange [ Addition
NAME HANE
STREET ADCFESS STREET ADCRESS
oy -s1-ap . CITY- 51 2P
LE ) 7 Detgte e [ change [T Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
my-51-aP CITY-ST-DP

12. | hereby certlfy that the information supplied wilh this i Nlrg does nat qualify for the exemplions contained in Chapter 119, Florida Statutes, 1 further certily that the information
kdiceted on this repon ar supplemenlal report is true accurete and that my signature shall have the sama lagal sffect as il made under oath; that | am an officer or director
of tha the recerver or ruslee & edloaxaunslhlsrapmasraqwrad by Chapter 807, Florida Slanstes; and lhatmymmeappears in Block 10 o7 Block 11§
chmged u'mananaci'ment an addr withallut

SIGNATURE: 2[2% 2004

mommms AND TYPED OK PR AME OF sluu:na‘hqr.m OR DIRECTOR | Oub Taytine Prone &




