2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000105249

1. Entity Name

WEST COAST EYE CARE, INC.

Feb 02, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

15640 NEW HAMPSHIRE CT.

FT. MYERS FL 33308 FT. MYERS FL. 33908

15540 NEW HAMPSHIRE CT.

2. Prnepal Place of Business T3, Mallvg Addrass

|

[l

i

I

Ik

Suite, Apt. #, stc. Suite, Apt. #. elc. 151t MOORE CR2E034 {10/04)
City & State - City & State ) 4. FEI Number "~ [Applied For
_ 52‘2380625 Mot Appﬁf—ﬁ}f
fl C e
Zp ountry dp Country 5. Cerlificate of Status Desired O $8.75 Additiona)
i ) 'Fea Required
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registerad Agont i
MName

AQUCHICHE, RACHID M.D.
7847 CAMERON CIRCLE
FT. MYERS FL 33919

Street Address {P.C. Box Number is Not Acceptable)

City JFL I'Zip Code

7 .=
8, The above named entity submits this statement for thef purpose of changng its registered office or reglstered agent, ar beth, in the State of Florida. | am familiar with, and accer

the abiigations of registered agent.

/ 77%

SIGNATURE

I/'Zo/o)s—

Signature, typed of pintted nastto of Thgusteted aan Iie | eppteable

(NOTE Registered Agant signature tequited whad reunstaing)

DATE

FILE NOW!! FEE IS $150.00
Aftor May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department ofr State

8. Election Campalgn Financing  $5.00 May &
Trust Fund Conibuiion. T AddeditoFees

D O = d ) e -
10, _ OFFICERS AND DIRECTORS 11, . _ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS (N 1
I OWN 3 Delate fHee ( [J Change [ Additi
NAME AQUCHICHE, RACHID M.D. HANIE
“TREEF ADDRESS | 7847 CAMERON CIR. % IREET ADNAFSS
oy sT-2IP FORT MYERS FL 33912 ) CIy.sE P ) )
WL D O pelete flE LIOCO2054 34 [ Change [ Adiiiiiv
NAME AQUCHICHE, KiM NAME f2 ',;' 2:} S-30040- 5
SIREET ADDEESS | 7847 CAMERON GIRCLE SIRFE1 ADDRESS 2¢Be/U5-80040-001 150.00
CiFy-SE. JIP FORT MYERS FL 33912 (IT¥-51. 1P .

I e 7 Defete g i (O change  [Jacite-
NAME MAME
SIFEE) ADDRESS STRFLT ADURISS
Cliv-51-71F ) B Ty S 7P
TiTiE O oelete TILE ] Change [ Additlos
Naes HAME
SLRELT ADDRESS STREET ADDRESS
CliY-S1-IP CHFe 5171 B
Ttk 1 Delete Tt ) Change [ Addiliol
HAME NAME
SIREET ADDRESS STREET ADARERS
CHY 5119 Gy S1- 7P o ) L
i ] pelete fueE ) Change [ Addition
AR . HAME
SIRFE) ADDRESS SIRLET ANMRFSS
CIY ST.2IP ClY 87 P o

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Fisrida Stawtes. | further certify that the (nfurma.tiou

Indlicated on this report or supplemental report is frue a

accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

ot the corporation or the receiver of rustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block (0 or Block 11 if

other like empowerad.

changad, or on an attachment Mman&@’
SIGNATURE:

|
/Za/ps PRG-I (]

SICHATONE AND TYPY D O EBRITED MAME OF SIGHING OF ICER OF DIRECTOR

Late Daytime Phona 4



