2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # P02000011405

1. Entity Name

DESTIN EYE CARE, PA,

Secretary of State

(05-03-2005 90165 015 ***150.00

Principal Place of Business

15017 EMERALD COAST PARKWAY
DESTIN, FL 32541

Mailing Address

DESTIN, FL 32541

15017 EMERALD COAST PARKWAY

A

2. Principal Place of Business 3. Matng Address

0 A

Suite, Apt. #, etc. Suite, Apt. 4, etc.

03062005 Chg-P CR2E034 (10/03)
City & State Cuty & State 4. FElNumber Applied For
45-0472699 Not Applicable
Zip Courdry Zip Country . $8.75 additional
5. Certilicale ol Siatus Deswed O Fee Required
6. Namse and Address of Current Registared Agent 7. Name and Address of New Registarad Agent
MName

L. HOUSTON SPARKS, JR., O.D.
15017 EMERALD COAST PARKWAY
DESTIN, FL. 32541

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

City

FL | Zip Code

8, The above named entily submits this statement for the purpose of changing its registered office or regisiered agent, or beth, in the Siate of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sgnatue, tyDed of printed Nk &f regitte ad agent and 0Tla F ADDHCAD

(NOTE. Ragigieted Agent Lignaturs (eQuifad when Tenstaimng)

FILE NOWIH! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 mey B0

Added to Foes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

miE 0 [ petete TLE O change [ Addition
NAME L. HOUSTON SPARKS JR.. O.D. NAME

STREET ADDRESS | 303 TEQUESTA DRIVE STREET ADDRESS

CITY-S3-2% DESTIN, FL 32541 CITY-ST-20

TMLE [ petete TIRE [JCharge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST 2P CATY-S1- 3P

nRE [ Detete nNE [ Change [ Addition
NAME NAME

SIREET ADDRESS ) STREET ADDRESS

CITY-§1. 280 I CTy-ST- 29

LE [ pelete NILE [ Chenge [ Addttion
NAME NAME

STREET ADORESS STREET ADDRESS

CIIY-S1- 2P oITY-S1- 2P

TILE 3 pelet AN [ Chenge [ Addtior
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P oY-ST-2P

TME 7 Delete TnE [0 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2PP CaY-ST-2P

12, | hereby certify thai the information suppled with this i

does not quaify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementat repont is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver of Tustee empowered Lo execute this jeport as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Bfock 1.0

changed, or on an anachyn! th an agdress, with all other like empgfvered.
SIGNATURE: Mgm i;m 8@%/0 L.

thuston Spar k5 3,49,

dals  soistmpg

SIGNATURE AND TYPED Qff PRINTED

!orsumf: OFFICER OR DRECTOR

Dale Daytime Phone ¥




