2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am
ecretary of State

DOCUMENT # P04000011427

1. Entity Name
DR. WORSLEY'S EYE CENTER, INC.

04-28-2005 90182 035 ***150.00

Mailing Address
9930 NW 6TH COURT

Principal Place of Business

9930 NW 6TH COURT
PEMBROKE PINES, FL 33024

PEMBROKE PINES, FL 33024

14004166

2. Principal Place of Business 3. Mailing Address

A AR S A

Suite, Apt. #, etc. Suite, Apt. #, etc.

CR2EQ34 (10/03)

01212005 Chg-P
City & State City & State 4. FE?mber Applied For
D 0lebOf) ) Not Applicable
Zp Couniry Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
EYRRERY Name

WORSLEY, NATALIYA
9930 NW 6TH COURT
PEMBROKE PINESFL 33024

b

Street Address (P.0. Box Number is Not Acceplable)

City

Zip Code

FL

"SIGNATURE

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

the obligations of rg‘gig)tered agent.

Signatura, typed or printed name of reg:stered agent and tite If applicabls.

(NOTE: Rag:slerect Agent signature required when reinstating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign F_Enancing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS & 7 Delete TIE [J Change ] Additian
NAME WORLSEY, NATALIYA HAME
STREET ADDRESS | 9930 NW 6TH COURT STREET ADDRESS
CITY-57- 7P PEMBROKE PINES, FL 33024 . CITY-ST-ZP
TIILE vD O Delete TIRLE ] Change [ Addition
NAME WORLSEY, NATALIYA NAME
STREET ADDRESS | 9930 NW 6TH COURT STREET AGDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33024 CITY-81-2IP
TILE [ petete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Iy -s1-7IP CITY-57-2P
TILE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY -51-21f CITY-ST-ZP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S1-2IP CITY-81-ZP
TILE [ petete TimLe [ Change [ Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-Si- 2P CIY-ST-2P

12, 1 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 supplernental report is true and zccurale and that my signature shall hava the same legal eifect as if made under oath; that | am an officer or director
of the carparation or the receiver or rustee empowared to exacute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachment with an addreWpowered.
sianaTuRe: DK £~ ee]

Y. .6 08 gyyy3333sT

SIGNATURE AND TYPED OR PRINTED NAME OF smnm@czn OR DIRECTOR

Oate Daytime Phong #




