FILED
2007 FOR PROFIT CORPGRATION Jun 04, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000117169 o 06-04-2007 90011 001 ***150.00

1. Entity Name
EYE ASSOCIATES OF PLANTATION, INC,

Principal Place of Business Mailing Address guasrv-
499 NW 70TH AVE., STE. 100 499 NW 70TH AVE., STE. 100 :
PLANTATION, FL 33317 PLANTATION, FL 33317

R

04252007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e RoBiG e

65-1150427 Now Apphicable
5. Certificate of Stalus Desireg O ?g'gfq“;:’:é""“al

8. Name and Address of Current Registered Agent

(4:909HI~TWL7E($I'T!';\VE.,STE, 100 DO NOT WRITE
PLANTATION, FL 33317 IN THIS SPACE

8. The above named enlity submits this stalement lor the purpose of changing its registered otfice or regisiered agem. or bath, in the State of Fiorida. | am lamiliar with, and accepl
the obligations of registered agen.

SIGNATURE

Sgnature, tyPeo of prwsed name Of FQIE 0RO BGET1 an0 e ¥ appicabls. (NOTE: Reguroron AQent Signasle racuirad wher renziang} DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0  Addedto Fees

10. OFFICERS AND DIRECTORS i

ILE DPST

NAME COHN, LECNF

STREEI ADDRESS | 499 NW 70TH AVE., STE. 100
CHY-ST-21P PLANTATION, FL 3307

TILE

NAME

STREET ADDRESS
CITY.S1.2P

TITLE
NAME

SIREEY ADDRESS i W SN o e 10 =
CHY-S5T-2P i 4w/t AL WRE'U'IC

e IN THIS SPACE

STREET ADORESS
CITY-§1-. 0P

T

NAME

SIREET ADDRESS
city-$1-2p

T

NAME

SIRELT ADDRESS
iy §1-ap

12. | hareby cerify that the informaiion supphed with Iis filng does not qualdy for the axemptions contained in Chapter 119, Flanda Statutes | further certity that he informayon
indicated on this reporl or supplemental report is rue and accurale and shai rmy signature shall nave the same fegal eflect w3 f made under oaih; thal | em an oflicer ur dwector
of tha corporation or tha recever or trustea ampowetad 10 execute this report 85 requited by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11t

changed, or on an attachmant with an address, with all other like empowerex!.
x 26APADI7 5 TFU-2-6HI

Dwyure Fhora #

SIGNATURE: X

SGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFICER OR DIRECTOR




