FILED

2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000086969 05-05-2006 90236 001 *2,250.00

1. Entity Name

ST. JOHNS EYE ASSOCIATES, P.A.

Principal Place of Businass Mailing Addrass

2220 COUNTY ROAD 210 W (/O ANSBACHER & MCKEEL, P.A. 660 14900

SUITE #308 1301 RIVERPLACE BOULEVARD #2450

JACKSOMVILLE, FL 32259 JACKSONVILLE, FL 32207-9047

2. Principal Place of Busingss 3. Mailing Address H““IH [H Il‘[l HIH "H‘ Il‘" “I” Il‘ll m[l |l”| ||U| ||”| 'l“ll\ ” “I‘
Suite, Apt. #, alc. Suite, Apt. #, etc. 01312006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

73-1657083 Not Applicable
Zip Country Ze Country 5. Certilicate of Status Desirad (W] $8.75 audisonar
Fee Requirad

6. Name and Address of Current Registerad Agent - T. Name and Address of New Reglstered Agent
Name
ANSBACHER & MCKEEL, P.A.
1301 RIVERPLACE BOULEVARD Street Address (P.O. Box Number is Noi Acceptable)

SUITE 2450
JACKSONVILLE, FL 32207-9047

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signatura, typed of printed name of registered agent an ke if appkcable. {NOTE: Repistered Agent signatura requiredt when rerstating) DATE
8. Election Campaign Financing $5.00 May Be
FILE NOWl!I FEE IS $150.00 ay
After May 1, 2006 Fee wi?l be $550.00 Trust Fund Contribution. D Added to Faes
19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME o] O telete Tme O Change [ Addilion
NAME KAPADIA, SHAROKH NAME
STREET ADDRESS | 2220 COUNTY RCAD 210 W. #308 STREET ADDRESS
cIY-51-21P JACKSONVILLE, FL 32259 CITY-5T-21P
TME D O elete TTE [ Change [ Addition
NAME KAPADIA, DIANE L NAME
STREET ADDRESS | 2220 COUNTY ROAD 210 W, #308 STREET ADDRESS
CITY-57.21P JACKSONVILLE, FL 32259 CITY-ST-2IF
TILE (3 Delete WTLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TE (2 Detete TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S1.2ip CaTy-§1- 2P
TITLE 7 pelete NTLE [ Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TILE Ol change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
tIEy-SLP CITY-ST-7P

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true angd accurate and that my signature shall have tha same legal effect as if madse under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered4o execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmeng-fith an address, wi other like empowered.

7 2.206 (qo) 6265048
Dale

NAME QF SIGNING GFFICER OR DIRECTOR Dayume Prone &

SIGNATURE:




