2008 FOR PROFIT CORPORATION-

ANNUAL REPORT

DOCUMENT # P02000012308

1. Entity Name
FAMILY EYE CARE CENTER OF JACKSONVILLE, P.A.

Principal Place of Businass Mailing Address
8833 PERIMETER PK BLVD 83‘33 PERIMETER PX BLVD

#403 . #403
IACKSONVILLE, FL 32216 IACKSONVILLE, FL 32216
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After May 1, 2008 Fes will be $550.00 Trust Fund Contribution.
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