Fl

FILED

: Apr 28,2008 8:00 am
2008 FOR pRoRlT CoRgRaTION ccrefary of State

DOCUMENT # P02000086969 04-28-2008 20707 001 *3,000.00

1. Entity Name
ST. JOHNS EYE ASSOCIATES, P.A.

Principal Place of Business Mailing Address
P20 COUNTY-ROAD-2IEW C/0 ANSBACHER & MCKEEL, PA. 660 08 197
-|UTEI0Y 8818 GOODBYS EXECUTIVE DR
IAEKSONVIEEFH—32259 JACKSONVILLE, FL 32217
R L AR CRTTGRURR
161-3 Hampton Point Dr.
Suite, Apt. #, etc. Suite, Apt. #, elc. "
St. Augustine, FL 32092 01312008 Chg-P CR2ED34 (12/06)
City & State City & State 4, FEI Number Applied For
73-1657083 Not Applicable
3Zép0 92 SCEumry Johns Zp Country 5. Certificate of Status Desired d ?33' ;:1 :i?:;“""a'
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registared Agent

Name

ANSBACHER & MCKEEL, P.A.

8818 GOODBYS EXECUTIVE DR Street Address (P.O_ Box Number is Not Accepiable)

JACKSONVILLE, FL 32217

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing s ragistered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature. typed o orinted name of regisiered ager: and pile f applicaole INQTE Regisiered Agent signature required when renstatmg) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 pelete TILE [ Grange [ Aadition
NAME KAPADIA, SHAROKH NAME 161-3 Hampton Point Dr.
e ) )
STREET ADORESS 8 SREMOES \gt ., Augustine, FL 32092
CITY-5T-21P Jdinibaiiitiiemisleniiig O } CIlY-51-2IP
111LE T D ] Detete TILE 7] Change (7] Addition
NAME KAPADIA, DIANE L NAME 161-3 Hampton Point Dr.
STREET ADDRESS qupCundinliiha PR SRETW0ESS | op Ay fjgustine, FL 32092
S e — CIlY-57-2P g '
THLE [ peete e [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§1-2IP
NILE 3 Delele 1niLE [JChange [ Aduition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP CIry-1-zip
TILE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2P CIy-S1-21P
1ILE I Delete 1ITLE * [ change (T Aodgilion
NAME NAME
SIREET ADDRESS o STREET ADDRESS
CITY-§7-21P CIY-§1-2P

12. | hereby certily thal the information supplied with this filing does not qualily tor the exemplions contained in Chapter 119, Florida Statutes. | further cerlify thai the information
indicated on this report or supplermental report is true and accurate and that my signature shait have the same legal effect as il madae under oath; thal | am an officer or director
of the corporation or the receiver or lrustee empower: axacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blozk 11 if
changed, or on an attachmeni with an acdres i other like empow:

SIGNATURE:

SIGNATURE AND TYPED OR PRINT, ME OF SIGNING OFFICER OR DIRECTOR Date Davume Prore #




