2007 FOR PROFIT CORPORATION, FILED

ANNUAL REPORT . May 01, 2007 08:00 AM

DOCUMENT # P03000059794

1. Enlity Name

EYE CAN SEE VISION CENTER, P.A.

Principal Place of Business Mailing Address
651 W. INDIANTOWN RD., SUITE M 651 W. INDIANTOWN RD., SUITE M
JUPITER, FL 33458 JUPITER, FL 33458

il 111 TN T

04302007  No Chg-P CR2E034 (11/05)

Secretary of State

i
DO NOT WRITE IN THIS SPACE = o R

26-0069157 Not Applicable

5. Ceriificate of Status Desirea ] E‘g‘gesqa?:é"ma'

6. Name and Addross of Current Registered Agont

gég lé?iﬁtﬁﬁﬁ%vm%& SUITE 305 , DO NOT WRITE
JUPITER, FL 33477 iN THIS SPACE

8. The above named enlily submns this statement for the purpose of changing its registered office or registered agent, or both. in tha State of Florida. 1 am familiar with, ang accept
the obligations of registered ageant,

SIGNATURE
Signalure. (yped of prinied nama of iegutarad agenl and litle i appiicabls (NCTE Registersa AQenL signalure raquired wnen reinstatng} QATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fae wiil be $550.00 Trust Fund Contribution 0  AddedtoFess
10. OFFICERS AND DIRECTORS ]
TMLE PST
NAME REEKERS, PAMELA R

STREETADDAESS | 651 W, INDIANTOWN RD., SUITE M
CITY-ST- 2P JUPITER, FL 33458

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME

iy . DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-ST-ZiP

TITLE
NAME
STREET ADDRESS UUDDDD?E!I 431 ) i

il : o EA1BAT-R0101-024 150,17

TILE

NAME

STREET ADDRESS
CITY-§T-21P

12. | hereby certify that the inlormation supplied with this filing dees net qualify for the exemptions contained in Chapler 119, Fleriga Statutes, | further certity that the informatien
indicated on this raporn of supplemental raport is frue and accurate &nd that my signature shatl have the same 1egal efect as it made under oalh; that | am an cliicer or dirgctor
of the corporalion or the raceiver of trustes empowered ta execule this report as raguired by Chapler B07, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, of on an g ent with an addresg, with all other ke empowearad.
SIGNATURE:% @w(uuwd) Pe PABip, R (K‘EQLQQS;O.D Ay l 30{2007)  Sel-TYe Up

SIGHATURE AND TYPED OR PRINTED NAME OF $1GNING OFFIGER OR DIRECTOR Date Daybrme Phone ¥

|




