2004 FOR PROFIT CORPORATIO
REINSTATEMENT

DOCUMENT # P03000096213

1. Entity Name

COASTAL EYE CARE, INC.

vy

Principal Place of Business

11031 US HWY 19STE106 . - .

Mailing Address

FiLED

04 DEC -7 PH 2: L5

PIZZA, JAMES T
11031 US HWY 19 STE 106
PORT.RICHEY, FL_34668

_ . 11031US HWY 19STE 106
2 PrinCipai Pace of Business 3. Mailing Address I mm | |lemﬂ1 mml lm' ‘ml m|“ln “ I
Suile, Apt. #, etc. Suite, Apt. #, etc. 11022004 REIN-P CR2E0S8 (6/04) »
City & State City & State 4. FEI Number Applied For
ObL-i7107)%0 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O feae';?qlﬁd&“m‘"
6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

Sheet Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

Sgnature, fyped or printed neme of regustered agent and itle 1 applicabile.

{NQTE: Ragisterad Agent sighatiie raquired when reinstating)

FILE NOWII} FEE 18 $150.00
After January 1, 2005, Foe will ba $300.00

In accordance with 5. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

0. . . L CFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
poame ‘ . PST O betete TILE ! [Jethange [ Addition

-NAME .. | PIZZA, JAMES T ‘ NAME

STREET ADDRESS | 10508 TACOMA. DR STREET ADDRESS

GIFY-gT- 2P TRINITY, FL 34855 CITY-ST-7P

TITLE 1 Delete TILE Cchange (] Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-2P CITY-ST- 2P

TLE O Delete TME [T Change [ Acdition
NAME RAME

STREET ADDAESS STREET ADORESS

CITY-S7-BP B — .. .. -Romseme

TILE 2 Delete TLE [ Change 7] Addition
. NAME NAME

_STREET ADDRESS | . _ _ o _ | smeETADDRESS

CITY-ST-2P Tomestze | T T T ST T T D T T
TLE [ petete TITLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TILE [ Delete TITLE [Ichange [ Addition
NAME NAME

STREET ADORESS STREET AJDRESS

CITY-§1- 2P CiTY-51-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption staled 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 shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation ar the receiver or irustee empaowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of on an attaghment with an address, with all other like empowered.

dpames 7 P24

") s /o 723- W68~ B 999

PRINTEDWAME OF SIGNING DFFICER OR DIRECTOR

TRE 19e~T

Date Caytrme Phone &




