2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 10, 2005 8:00 am

DOCUMENT # P02000009543

1. Enlity Name

EYE CARE PROFESSIONALS, P.A.

Secretary of State

02-10-2005 90039 045 ***150.00

Principal Place of Business® -~~~

4774 SW 134 LOOP
OCALA, FL 34473

- Mailing Address

4774 SW 134 LOOP
OCALA, FL- 34473

2. Principal Place of Business

1Y Hoawi Wten [Atu

3. Mailing Address

14 HamilYon Wey

QT

Suite, Apt. #, eiC. Suite, Apt. #, etc.

01152005 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For -
boesy Do.\ mw &\\ \: L VXS hpo..\m E)Q\-\ FL— 80-0021929 Not Applicable
Zp Country Zip Courtry i ; ‘O - $8.75 Additional
B%L\\\ LMl 233911 -1 b la 5. Certilicate of Status Desired (ny Fee Required
6. Name and Address of Current Registered Agent ™ ™ ~ T 7. 'Name and Address of New Registered Agent .. .-
Name '

GEORGE, WILLIAM S
4774 SW 134 LOOP
OCALA, FLL 34473

Street Address (P.O. Box Number is Not Acceptable)

City

?)\o_i'-\l HoenilYon \4_6\1

westy Polen Beack FL |Zip00de%\\

SIGNATURE

The above named el
the obhgahons of 1égj ter

b staternent fo

e purpose of changing s registered office or reg\slered agent, or both. in the State of Fiorida. | am familiar with, and accept

bacbom Geoye

P

|gna(uve typed of prmtmy(am}(mgm'ewd agent and title if applicable.

(NOTﬂ!egls:ered Agent signa!ﬂrs regquired when reirstating)

9/&//95 ..... S

T pare

Lz

Al FI(.E NOWI!! FEE'IS $150.000
Aﬂer May 1, 2005 Fee will be $550.00

9. Elecﬁ'on,cvarrj.pqaign Finneing
Trust Fund Cortribution. .,

“

$500MayBe : e ¥ i
Added 1o Fees T oo . cee 2T

ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

10: OFFICERS AND DIRECTORS 11,

TLE D O pelate mE B orange [ Agition
NAME GEORGE, WILLIAM 8 NAME .

STREET ADDRESS | 4774 W 134 LOOP STREET ADDRESS 5\51“ Y ot \to ~Xe )

cr-sT-2P | OCALA, FL 34473 st lpoesy Palen %c_\\| L BYii-b4d bl

TLE D [T petete e ) W change [ Addition
NAME FORT, BARBARA A NAME

STREET ADDRESS | 4774 SW 134 LOOP STREET ADDRESS | 1o T4 Homilyon |3 =

ony-sT-zp | OCALA, FL 34473 oSz o e ey -‘?c:.\m PJ_\.\ FL 234 |\ -lal{ Ll
[ — ockte. -~w—f.THE - . i e e . C1Change [ Adaition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-s1-2P CITY-§1-2P

TILE O detete - TLE [ change [ Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-S1-2ZIP CITY-ST-2P

TTLE O belete T O crange [ Aduition
HAME i . NAME - . . .
SIREETADDRESS | - . STREET ADDRESS . - T N

Cry-$1-2P - - S oo o e [ CTY-ST-ZP cye

THLE O pelete’ T [chnge  [Jaddition
T - . — NAME -« e . .
STREET ADDRESS " " v STREET ADDRESS ™| * +~ ; i '
CHFY-ST-TP CITY-ST-2P

12. | héreby certify that the information supplied with this filing
indicated on this report or supplemental report is true and
of the corporation or the recaiver or trustg, empowered
changed, or on an attaghment with al ess, with all other liki

SIGNATURE:

powered,

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
accurate and that my signature shall have the same lega! effect as it made under oath: that I am an olficer or director
1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Padosoa Gasvyf Jg/0S

9SY Ygg43€

T RGHATURE AND menn NAME OF SIGNING OFFICER OR DIRECTOR

Dale »  Dayilme Phone #




