2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT o - Jul 05, 2005 08:00 AM

ngmla)mf:ﬂENT #P01000117169 Secretary of State
EYE ASSOCIATES OF PLANTATION, INC.,
Principal Place of Businsss “Mailing Address - o .
499 NW 70TH AVE., STE. 100 499 NW 70TH AVE., STE. 100
PLANTATION, FL 333717 PLANTATION, FL 33317
06302005 No Chg-P CR2EQ34 (10/03} o
DO NOT WRITE IN THIS SPACE PRI AopTea Fr
65-1159427 S Net Applicable
5, Certificate of Status Desired O Eaaa'gg:[(ﬁgg;uonal

6. Name and Address of Current Registered Agent

COHN, LEON F _ | DO | NOT WRITE

499 NW 70TH AVE,, STE. 100

PLANTATION, FL 33317 iIN THIS SPACE

8. The above namead entity submits this statement for the purpose of changlng 7is regnstered office or registered agent, or bicth, In the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. i R

SIGNATURE — . - - —
Signature, lypad ¢f printed name of registered agent and ila il applicable moﬂeg srered Agent slgnatura ragalred when rénstating) DATE,

FILE NOW!! FEE IS $150.00 9. Election Gampaign Financing j$5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees carporation did not receive the prior notice.

10. OFFICERS AND DIRELTORS [ T TR TR T T e e

e DPST T -

NAME CCOHN, LEON F .

STARET ACDRESS | 400 NV 70TH AVE., STE. 100 - ENo00370E98

onv-s-2p | PLANTATION, FL 33317 . 7 X7 USK Us-g00725-016 ISG Gﬂ

TmE - o =

NAME

STREET ADDRESS

CITY-S7-2IP

TITLE

NAME

iyl DO NOT WRITE

- o | - IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-21P

IMLE

NAME

STREET ADDRESS
CITY-ST- 2P

TTLE
NAME
STREET ADDRESS
GITY-ST-ZIP .

12. { hereby certify that the intormation supphed WA this Fil rg does not qualify for the exemption stated i Section 118, DTF{S}[\) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an offiger ¢r director
of the corporation or the receiver or trustee gmpowse) ecute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 :f

changed, or on an attachment with arfacidr: like enpgwered.
SlGNATU HE % r\ AME OF SIGNING OFFICER OR DIRECTAR ) x 7/{ /5;1?05- x Q‘fﬂﬁ;gzj#/i

f SIGNATURE AND TIRED OR PRI




