FILED
2006 FOR PROFIT CORPORATION May 02, 2006 08:00 AN

ANNUAL REPORT ~ Secretary of State
DOCUMENT # P03000058794 PR

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

Principal Place of Business o ) Méiﬁng Addrass
651 . INDIANTOWN RD., SUITE M 651 W. INDIANTOWN RD., SUITE M
[UPITER, FL 33458 JUPITER, FL 33458

AR

04292008 No Chg-P CR2E034 (11/03)

DO NOT WRITE IN THIS SPACE P Fogied P

26-0089157 Nat Applicable
- . $8.75 Additional
5. Certificate of Status Desired d Feo Required

6. Nams and Address of Current Registered Agent

ggg E?&DBIQETR&%ESS; SUITE 305 ' DO NOT WRITE
JUPITER, FL 33477 IN THIS SPACE

8. The above named enlity submits this statement Tor the purpose of changing its regisiared office or regisiered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, fyped ar printed nama of ragstered agem and tille if applcable (NOTE Regisiered kgent signaturs required wnen reinstaling) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added toFess
10. _ OFFICERE AND DIRECTORS . . ] =
fILE PST '
NAME REEKERS, PAMELA R .
STREST ADDAESS | 651 W, INDIANTOWN RD., SUITE M , HONO00SE 7505
ove-s1-¢ | JUPITER, FL 33458 B _ ,- - 5 A0 T nE 150,00
TTE
NAME
STRELT ADBRESS
CITY-87-2iP
TITLE
NAME

P DO NOT WRITE

m IN THIS SPACE

NAME
STREET ADDRESS
CHY-5T-IiF

HE

HAME

STREET ADDRESS
CiTY-ST-TiF

TME

NAME

STREET ADDRESS
TiY-§T-If

12. | hereby gertify that the information suppdied with this filing does nat qualify for the exemprtions contained in Chapler 118, Florida Stanutes. | further certiy that the information
indicared on this report or supplemental report is trua and accurate and that my signature shall have the same Jegal effect as if made under cath; tha: [ am an officer or director
of the corporation or the receiver or irustee ampowered to axacute this repor; as retyuired by Chapter 807, Florida Statutes: and that my name appears in Bleck 10 or Black 11 if

changed, or on an g ent with an address, with aii other jike empowered.
. . .o . S -
SIGNATURE:[\___?mMQQ_ O R 00D  Pamern R. Reg ks 0.0M 8% oo Metn10g

IGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daylme Phone ¢




