FILED

2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000059794 05-03-2005 90164 008 ***150.00

1. Entity Name
EYE CAN SEE VISION CENTER, P.A.

Principal Place of Business Mailing Address 20 055 3fq fl

651 W. INDIANTOWN RD., SUITE M 651 W. INDIANTOWN RD., SUITE M
JUPITER, FL 33458 JUPITER, FL 33458
04272005 No Chg-P CR2E034 (10/03)
| 4. FEi Number Applied For
26-0069157 Not Applicable
| 5. Certificate of $taius Desired O ?g';;‘ﬁ?:d‘m”a'
6. Name and Address of Current Registered Agent

TAYLOR, BARRY W ESQ.
900 E. INDIANTOWN RD., SUITE 305
JUPITER, FL 33477

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Swgnature, typed of printed name of registered agent and ttle f apphcabile, (MNQTE: Registered Agent sipnature requied when renstatngy DATE

FILE NOW!! FEE IS $150.00 9, Election Campaign Fnancing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [J  AddedtoFaes

10. OFFICERS AND DIRECTORS |
TITLE PST

NAME REEKERS, PAMELA R

STREET ADDRESS | 651 W. INDIANTOWN RD., SUITE M

omy-sT-2P | JUPITER, FL 33458

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

THLE

NAME

STREET ADDRESS
CiTY-5T-ZIP

TITLE

NAME

STREET ADDRESS
CIT¥-ST-2P

TTLE

MAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal eflect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered. i
> pamech R, ReEers 0D
SIGNATURE: Qﬁm&g A R lstnod 4l39(q008  s56i-146-LNN0

‘TURE AND TYPED OR PRINTED NAME OF SIGNINE OFFICER OA DIRECTOR Daytime Phone ¥




