FILED

2008 FOR PROFIT CORPORATION - Apr 04,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01 0001 1 791 8 04-04-2008 90033 010 ***150.00
1. Entity Name
NORTH FLORIDA EYE CENTER, P.A.
Juv -

Frincipat Place of Business Mailing Address
6831 NW 11TH PL 6831 NW 11THPL
SUITE 1 SHTE 1
GAINESVILLE, FL 32605 GAINESVILLE, FL 32605
P TP & s R AV ATUAC AR

Suite, Apl. #, etc. Suite, Apt. #, atc. 02102008 Chg-P CR2E034 (12/06)

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

- 59-3759215 Not Applicable
Zip Country Zip Country - . $8_75 Additional
5. Certificate of Status Desired | Poe Require(;
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
FANOUS, MAHER MD
6831 NW $1TH PL Sireel Address (P.0. Box Number is Not Accepiabla}
SUITE1
GAINESVILLE, FL 32605
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils regisierad olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha chligations of registered agent.

SIGNATURE
. Signature, typed or prnled name of registered agent and iitle il spplicable, [NOTE: Registered Agenl signature required wnen reinstating) DATE
FILE NOW!!! FEE IS $150.00 4. Election Campaign F.inancnng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS ANC DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TIRE D [ pelele TILE [J Change ] Adaition
MAME FANQUS, MAHER MD HAME
STREET ADDRESS | BB31 NW 11TH PL STREET ADDRESS
ciy-ST- P GAINESVILLE, FL 32605 CiTY-ST-2IP
TIME [ Dalete THLE [TJ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-21P
e | [ pelete TITLE [ Change [T Acdition
NAME — NAME ™
SIREET ADDRESS STREET ADDRESS
ciry-S1-21P CITY-S7-2IP
TITLE [ pelete TITLE [ Change  [[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-$1-21P
e [ Detete e [ Change [ Acdilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-sT-2P ClIY-Si-2p
MLE 1 Delete ImLe DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does net quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that ihe information
indicatad on this report 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 corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed, or on an allachment with an ss, with all other ke empowered.

SIGNATURE: y Y-/-08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Cate Daylrre Phong #




