FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000017174 SRS 04-16-2007 90063 019 ***150.00

1. Entity Name
EYE CARE PHYSICIANS, INC.

Principal Place of Business Mailing Address
8158 NAVARRE PARKWAY 8158 NAVARRE PARKWAY
NAVARRE, FL 32566 US NAVARRE, FL 32566 US

0 O R

01042007 No Chg-P CR2EC34 (11/05)

DO NOT WRITE IN THIS SPACE =Ty R For

20-0918622 Not Applicable
5. Certificate of Status Desired [} E:;'g?qag:;m“a'

6. Name and Address of Current Registered Agent = [E— .

R LANE LiCHARD. P DO NOT WRITE
NA\{ZARRE. FL 32566 'l:'::‘ lN THIS SPACE

4

-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 Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
. Signature, typed or prinfad fame of registered agant and title i appicable. (NCTE: Registeraq Agent SiGnature racuirad whan rainstating) DATE
P FILE NOWIN FSE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added 10 Fees
10. . QFFICERS AND DIRECTORS I
TIMLE P.D
NAME SPEAR, CARL H

STREET ADDAESS [ 8158 NAVARRE PARKWAY
CIy-ST-2IP NAVARRE, FL 32566

TME

NAME

STREET ADORESS
CiTy-87-2P

TILE
NAME

vt DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TiLE

NAME

STREET ADDRESS
Cmy-§7-21p

TITLE
NAME
STREET ADDRESS
CITY-$T-2P l

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplerpéAtal report is true and accurate and that my signature shak have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the re n@f stee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ROV

changed, or on an attachme An address, with gll other like empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OA IRECTOR Date Dayume Phong #




