2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOGUMENT # P01000117918 Jul 13,2006 08:00 ANV

1. Eniiy Nome Secretary of State

NORTH FLORIDA EYE CENTER, P.A.

Principal Place of Business Mailing Address

6831 NW 1TTH PL 6831 NW 11THPL

SUITE 1 SUTFE 1

A
Q7112008 No Chg-P CR2E034 (1 1/ 05)

DO NOT WR'TE IN TH IS SPACE 4. FE) Number - Applied For
59-3759215 Not Applicable

5. Certificate of Status Desirea 0 ?:305“ l‘;"r:;“"“a'

8. Namo and Address of Current Registersd Agent

FANOUS, MAHER MD DO NOT WRITE
GAINESVILLE, FL 32605 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prntad narne of regetered agant and tie £ apsicabie. {NOTE: Aagmersd Apent moneturs mqured whan renatatng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the ptior notice.
10. OFFICERS AND DIRECTORS |
TILE 0
NAME FANOUS, MAHER MD

STREFT ADDRESS | 6831 NW 11TH PL
CITY-51-2P GAINESVILLE, FL 32605

TITLE

NAME

STREET ADDRESS LOODONSE3354

CTY-5T-2P 07/ 1506-30006-025% 150,00
e

NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S7-2P

TmE

NAME

STREET ADDAESS
CITY-51- 2P

TITLE
m -

STHEET ADDRESS | . P
CITY-5T-2P

12. | hereby certify that the information supplied with this fifim g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this repon or supplemental report is true and accurate and that my signature shall have: the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver of ae empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changeq, or on an attachment witlyan aldress, with ajl other like empowered.
SIGNATURE: | 7/ /o6 259-33/- 2337
WGNA ¥ T pae Deybrma Phone

TURE ANS-F¥PED-ORT PYINTED NAME OF IGMING OFFICER OR DIRECTGOR




