FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000009543 03-15-2006 90091 019 ***150.00
1. Entity Name
EYE CARE PROFESSIONALS, P.A.
Principal Place of Business Mailing Address ) B ’
3574 HAMILTON KEY 3674 HAMILTON KEY : : q00318“?’
WEST PALM BEACH, FL 33411-6466 WEST PALM BEACH, FL 33411-6466 -
2 RS A RE AR

Suite, Apl. #, etc. Suite, Apt. #, etc. 03062006 Chg-P CR2EQ34 (11/05)

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

80-0021929 Not Applicable
Zp Couniry Zip Counlry 8. Certificate of Status Desired O I§eae' ;iﬁf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
GEORGE, WILLIAM S
3674 HAMILTON KEY Street Address (P.C. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33411-6466
City FL | Zip Code

8. The above named entity submits this statement 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 or primted nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME b [ Detete TILE O change [ Addition
NAME GEORGE, WILLIAM S NAME
STREET ADDRESS | 3674 HAMILTON KEY STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 334116466 CITY-ST-2IP
TILE D ] Delete TTLE W.change [ Addition
NAME FORT, BARBARA A NAME
: Georae, Barbora A.
STREET ADDRESS | 3674 HAMILTON KEY STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 334116466 CITY-ST-2P
TinE O patete NNE [ change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CAY-5T-2IP CITY-ST-2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P
TILE [ Delete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TLE ] Detete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P

12. | hereby cetity that the information supplied with this filindg does not qualify for the exermplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or directer
of tha corporation or the receiver or frustes empowered to executs this report as required by Chapter 607, Plorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with all other like empowered.

SIGNATURE)sng _ Padnoa écsrdr}tf _3)12)ol S| -t 780!

RE AND W OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Date Daytime Phone #

L



