R

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2004 8:00 am

DOCUMENT # P02000045962

1. Entity Name
NEWCOMER EYECARE II, P.A.

Secretary of State

03-05-2004 90022 032 ***150.00

Principal Place of Business

3636 N LECANTO Hwy
BEVERLY HILLS, FL 34465

Mailing Address
3636 N LECANTO HWY

BEVERLY HILLS, FL 34465

94925219

2. Principal Place of Business 3. Mailing Address

R PR

Suite, Apt. #, etc. Suite, Apt. #, efc.

03022004 Chg-P CH2E034 (10/03)
o ——— e~
City & State City & State 4. FEI Number Copnpt RA Applied For
FA 970544005 Not Applicable

Zip Country Zip Country " ) $8.75 Additional '

5. Certificate of Status Desired | Fee Required

8. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agent
O Name__ e - e e —

“NEWCOMER, JAY D

1048 N STONEY PT 2
GRYSTAL RIVER, FL 34429 chdr? d

O

aly

9

SU%A&(‘JE?’(P{}\E)} Nlﬂl‘bgr éso[\io%ccepta Je)”
/ -

o £QV€(‘I\1 /71,//)—

FL | %%y, s

8. The above named endity 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 obigations of registered agent,

SKSNATURE

Signature, typed or prited name of regiatered agen and e f applicabie. (NOTE: Regnatered Agent signature requeed when renstating} DATE
FILE NOWI! FEE 15 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN i1
TIE P 1 pelete THE mcnanqe [ Addition
NAME NEWCOMER, JAY NAME
STREET ADDRESS | 1048 NORTH STONEY POINT smerioness | Blo 3 A Lecants My,
GTY-S-ZP | CRYSTAL RIVER, FL 34429 CTY-ST-2P Bevernly L1 >, AL 2499Y6S
MLE O Delete e J O crange [ Adctian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
THLE 1 oelete TITLE [ Change ] Adition
NANE NAME
STREET ADDRESS STREFT ADDRESS
Y -87-2P—— e — =2 —— ——_—__FL 3 Ry B i - oo I —_—
TLE £ Delee TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-2P
ME 7 Delete TITLE [ crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2P
1ME (] Detete mE O change [ Addiion
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-S7- 2P CITY-ST-2P

12. | heseby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(), Florida Statutes. | fusther certify that the information
indicated on this repon or supplemental report is true and accurate and thal my signature shall have the same tegal effect as if made under oath; that | am an officer or director
red 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the recet
changed, or on an atiachmesft

SIGNATURE:

or frustee emp

th an agldises: ith all other like empowered.

3/2/07 252~ 796-0P0v

7h1us(5 AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DI

RECTOR

/ Date Daytime Phorne #

4



