FILED

2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000086969 05-04-2007 90304 001 *2,400.00

1. Entity Name

ST. JOHNS EYE ASSOCIATES, P.A.

Principal Place of Business Maiting Address G —80 1 32 b

2220 COUNTY ROAD 210 W C/0 ANSBACHER & MCKEEL, P.A.
SUITE #308 1O-RVERPEACE BOULEVARD 72158
JACKSONVILLE, FL 32259 JACKSONVILLE, FL 322075647 \\/
e GG R RTREAMO
Suite. Agt. 7. ale. 02202007  Chg-P CR2EC34 (12/06)
Cily & State A 4. FEl Number Applied For
Ansbacher & Mckeel, P.A 73-1657083 Kot Apsiicabis
7o Couriry 8818 Goodbys Executive Drive 7 -
Jacksonville, Florida 32217 l 5. Certificale of Status Desired [ ?(gz-qui?i?;(;hmaI
6. Namae and Addrass of Current Reglstered Agent ’ STt m-=tesesad pgent

ANSBACHER & MCKEEL, P.A. -
RHRIVERPEACEBOULEVARD

SUTEZTED i Ansbacher & McKeel, P.A.
JACKSONVILLE, FL 32207-8047 — 8818 Goodbys Executive Drive
. Jacksonville, Florida 32217 Zip Code

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

SIGNATURE

Signature, typeu of printed name of registered agent and tile i appacabie {NOTE Regpstered Agent sigrature required when remislang) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND BIRECTORS IN 11
LE D [ pelete TLE O change ] Addition
HAME KAPADIA, SHAROKH NAME
STREET ADORESS | 2220 COUNTY ROAD 210 W. #308 STREET ADDRESS
CiTy-ST-21P JACKSONVILLE, FL 32259 CIY-ST-21P
TITLE D O oelete THLE [C] Change  [J Addition
MAME KAPADIA, DIANE L HAME
SIREET ADDACSS | 2220 COUNTY ROAD 210 W. #308 SIREET ADDRESS
CITY-51-2IP JACKSONVILLE, FL 32258 CITY-5T-21F
TIE [ Detete TITLE O crange [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITE [ elete e [ change [ Addilion
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITY-5T-21P
NILE C Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRAESS
CIIY-S1-21p ciry-ST-2P
TITLE ] Delele e [J change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | lurther cerlily that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the sarne legal ellect as if made under oath: that | am an officer or direclor
of the corperation ar the receiver or irustea empowered to executs this reporl as raquired by Chapter 607, Ficrida Stalutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like smpowered.

SIGNATURE: D D 05 03-6L-07  (9Y)Y0Y-§5/S

SIGNATURE AND TYPEO OR PRINTED IAME OF SIGNING OF FICER OR DIRECTOR Dala Taytimg Friore §




