2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 06, 2004 8:00 am
DOCUMENT # P02000108353 | 48 Secretary of State

1. Entity Name — ook
: 02-06-2004 90029 014 150.00
KEI. OPTICAL,.INC.

Principal Place of Business Mailing Address

11410 N. KENDALL DRIVE 11410 N. KENDALL DRIVE
SUITE 110 - SUITE 110

MIAMI FL 33176 MIAMI FL 33176

2. Principal Place of Business 3. Maiting Address

R ATEATRI

i ()Phw.\ ¥endall. Eye Institute G‘)]p hcc.\ HII“
Suite, Aplaf Gy o Sutte, Ay M4 40N Kendall Dr Ste 11 . MOORE CR2EQ34 (11/03
ﬁﬁ_ﬁ N Kol r St 110 O K e | (11/03)

City & State d . City & State 4. FEI Number Applied For
- - 46-0503813 Not Applicable
Zi e Coun Z Count if
i,.p untry P ouniry 5. Ceriificate of Status Desired O $8.75 Addntlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o B i e e e et e }__Name e, R R e e

PHELAN, JOHN E ‘
1111 BRICKELL AVENUE Street Address (P.O, Box Number is Not Acc_:eptapie)
SUITE 2050

MIAMI FL 33131

City FL Zip Cede

B. The apove named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of prnted name of registered agent and title If apphcable. (NOTE: Registered Agenl signature requiredi when reinstating} DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. O  Added to Fees
2 1 ! rtment of Stat
10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D X [ petete TITLE [ change [ Addition
NAME SILVA, JORGE JR. NAME
STREET ADDRESS | 11410 N. KENDALL DR. #110 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-ST-2IP
TINE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-51-ZiP
THLE O celete TITLE ' [ Change [ Addition
NAME™ - ™ —=|~ -~ = R e T e e - e T = N KAKME Toemrs=ly — - e —— e - - —— T e R R ee—
STREET ADDAESS . STREET ADDRESS
CITY-8T-71P CITY-§T-71P
TITLE [ pelete TITLE T change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§T-21P . CITY-ST-ZiP
TLE [ Delete TIMLE [ Change [T Aadition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS -
CiTY-ST-2P CHY-ST-ZIP
TRLE 3 velete TME (3 change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-§7-21P

12. | hereby cerlify that the information supplied
indicated on this report or supplermen
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
Powered 1o exdCute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or 8lock 11 if

dress, with allotffer like empowered.
SIGNATURE ANGTYPE D HAME OF SIGNING OFFICER OFf IREGTOR " Date Dayume Phane #

this Tling d@t gualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further certify that the information




