FILED
2006 FOR PROFIT CORPORATION Jan 23,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000045748 Fazias 01-23-2006 90107 030 ***150.00

1. Entity Name
EYE OPENERZ, P.A.

Principal Place of Business Mailing Address TUVUVvVaAvTT-
9885 COLLIER BLVD 2F20-E-CAREAND PHBLYE—
NAPLES, FL 34114 102~
FORT-HAUBERBALE-F—33366
9RS Collier Biud.
Suite. Apt. #, ete. Sulte. ApL. #, efc. 01092006  Chg-P CR2E034 (11/05)
City & Stats City & State 4. FEI Number Applied For
Noples, FL 03-0434217 Not Applicable
- - Y ¥ .
Zip Country leg q \ ‘ L\ Country 5. Certificate of Status Desired O $8.75 Aditionat
Fea Required
6. Name and Address of Current Raglstered Agent ' 7. Name and Address of New Ragtstered Agent
Name o " . T
BHUTA, PRIYA -
SHOS-MACSNEHE IR Streat Address (P.O. Box Number is Nol Acceptable)
d
NAPI:ES,—H.—Sd‘tﬁS'/) QR25 Collier Roule var
City l Zipéod
, Mo.ples FL g 14
8. The above namad enfity 3 igs this statement for the purpose of changing its registered office or regis:erea’ agent, or both, in the State of Flarida. | am familiar with, and accept
tha obligations of regist agent.
/4
SIGNATURE Y }
Signature, typed ol&h!ed name o registered agent and tille if applicable. {NOTE: Registerec Agent signature required when reinstating) DATE
FILE NOWIIl ¥EE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PVST 3 Detete TiMe ‘ﬂChange [ Addition
NAME BHUTA, PRIYA NAME
STREET ADORESS | SOOS-MANWERGR-204 moooss | 235 Collie r Boulevord
CTY-ST-2P | NARLES-FI—34406- avsizz | Naoles , FL 2114
TnE DR O Detete he N ™ Change [ Addition
NAME BHUTA, PRIYA NANE \ d
STREET ADDAESS |-5065-WACONEH-CR20¢ sReer anoRESs | 9, BB D collier VBouvl\eudr
civ-sT-2P | NARLES, FL 34105 : CiTY - ST-2P MNaples  FL D4 4
L) 1 o
TITLE [ Delete THLE [J Change  [] Addilion
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TITLE O oelete mie [J Change [ Addition
NAME HAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-2P ) CITY-ST-ZIP
e O Delete me ] Change {1 Addition
NAME NANE
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TME [ Delete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP . CITY-ST-21P
12, | hereby certify that the information sgpRliad with this filing doss not qualify for the exempticns contained in Chapter 119, Flerida Statutes. | further cenlify that the information
indicated on this report or supplemgntal Yyeport is trus and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer ar director
of the corporation or the receiver arftrust sred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with ith a!l other tike empowerad.
SIGNATURE: X
¥ SIGNATURE AND THMED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Prone #




