FILED
2005 FOR PROFIT CORPORATION Feb 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000117918 02-11-2005 90040 014 ***150.00

1. Enlity Name

NORTH FLORIDA EYE CENTER, P.A.

Principal Place of Business Mailing Address

6831 NW 11TH PL 6831 NW 11TH PL i 50013687

B

GAINESVILLE, FL 32605 GAINESVILLE, FL 32605
02012005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P R

59-3759215 Not Applicable
" . $8.75 Additionai
5. Certificate of Status Desired ] Fes Required

6. Name and Address of Current Registered Agent

FANOUS, MAHER D | ~“~DO NOT WRITE. . .
CAINESVILLE, FL 32605 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed of printad name of regisiered agent and tilfa it ppplicable. (NOTE: Ragisiorod Agent signature requited when reinstaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS |
e D
NAME FANOUS, MAHER MD

STREET ADDRESS | 6831 NW 11TH PL
CITY-5T-0F GAINESVILLE, FL 32605

T

NAME

STREET ADDRESS
ry-s1-2P

mt
NAME -

Pl ) ~ DO NOT WRITE -

- iN THIS SPACE

STREET ADDRESS
CiTy-ST-2f

TILE

HAME

STREET ADDRESS
CiTY-ST-219

MLE

NAME

STREET ADDRESS
CiTy-s1-7P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated an this report or supplemental report is (rue and accurate and that my signature shali have the same legal effact as if made under oath; that | am an officer or director
of tha corporation or the receiver of rustee wered 10 exacute this repon as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a regsyvwath all oiher like empowered.

SIGNATURE:

SIGNA AND T¥PED OR NAME OF FICER OR R Dele Dayiima Phone #

— e e L




