2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) 7 FILED

1. Enty Name : Secretary of State
WEST COAST EYE CARE, INC.
Princtpal Place of Business . ) ] 7Mai§sﬁg Aédrrésrsi
15640 NEW HAMPSHIRE CT. ) 15640 NEW HAMPSHIRE CT.
FT. MYERS FL_ 33808 - FT. MYERS FL 33908
R L T
Suite, Ant #, elc. - Suitg, At #, gic, MOORE CR2EG34 (11,03}
City & State City & State 4. FEI Number Applied For
) 52-2380625 Not Applicable
Zp Couatry ap Country 5. Certdicate of Status Desired i geae.gesq lf;;(:;’;liena!
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
"?glﬁ'cgg;?ﬂHEEﬁgﬁ %l;g%Lg > Straet Address (P C. Box Number is Not Acceptable}
FT. MYERS FL 33919
City FL Zip Code

8. Tha abuve named entity submuls this stalerp®nt for the purpose of changing s registered office or regictered ageni, or both, i the State of Flortda, | am famitiar with, and accept

the obiigations of registered agent ; /
SIGNATURE /// Véy RacHin Aocorstir s  M.D 2t {04
TE

Bignature Trped of printes naﬁe of %siered ‘agont a7 tille 1 appiCADIE, NOTE Regislerea AQent SIgRalure ragLTed whed rainsiaig) Al
FILE NOW!!! FEE IS $150.00 ‘ ,
Ao lay 1, 2004 Fo willoo $55000 e e 1§50y
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
HIE OWN 7 Desele HRE [Dchange T Addition
NAME AQUCHICHE, RACHID M.D. NAME
STREEY ADDRESS | 7847 CAMERON CIR. STREE? ADDRESS UOOGO0p40529 ,
unv-slze [FORT MYERS FL 33912 ey ST-2 U2/05/04-50051 008 150,00
THEE D 1 petete HILE [ Change [ Addition
NARE AQUCHICHE, Kiht NAME
STREET ADDRESS | 7847 CAMERON CIRCLE STREET ADDRESS
CiTY-§T-71P FORT MYERS FL 33312 CIT¥-ST-2IP
e O pelete TLE [ change [ Addition
MAME HAME
STREEY ADDRESS STREEY ADDRESS
CITY-ST-24P CITY-51-2P
TILE 7 Detete TITLE {1 Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S1-2iP CiTY-5T- 2P
TIRLE 7 Detete THLE [T Change 3 Addition
NARE HAME
STREET ADDRESS STREET ADDRESS
ciry-§1-2P CITY-ST-2iP
THLE 3 Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY.ST- 2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section ﬁg,ﬁ?gB}{i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same fegal effect as f made under path, that T am an officer or director
1gthis report as required by Chapter 607, Florda Slalutes, and that my name appears In Block 10 or Biock 11

r:%ed‘
, Uy, »

SIGNATURE AND TYPED OR PRINTED BAME OF S1IGNING OFFICER QK DIRECTOR

of the corporation of the receiver or frustae empowered ko axe
changed, or on an attachment with an addrass, with all other

SIGNATURE:

LA - Aein31L(

Caynma Phane ¥



