FILED
2005 FOR PROFIT CORPORATION Apr 15,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000108699 04-15-2005 90100 006 ***158.75

1. Entity Name
OPTOMETRIC SERVICES, INC.
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1675+ CRODKED-RIVER RD 7262 %ﬁmmw}?s"/w(iﬂsqlss

BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135

2237 focerrlf VO AR AU A
L T R S '| 02272005  NoChg-P  CR2E034(10/03)
, ‘ Do NOT .WRITE N THISLMS, PACE ﬁ, .. | 4. FEI Number Applied For
Hoe wt " n @ —~-- ~‘-*----i~i et S »;:‘_‘m-w. e :uw.n ’ »*—K-'W-»w-:jg‘“{ ;1" ‘“““_""’_" "30-0125785 Not Applicable
: ' . - _ sl 1,{ L. _ ' _ . o 5. Certificate of Status Desired gi';esql‘::’:;“""a’

‘ 6.- Name and Adl.‘lress‘;f Current Registered Age.n! : . - e . T, _ . . ‘," i L

KATTOUF, JACQUELINEL - T A NOTWRITE.
10751 CROOKED RIVER RD #202 DR T W Do NOT WRITE C :

BONITA SPRINGS, FL 34135

-~ [INTHISSPACE
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