3

* 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 14, 2008 8:00 am

DOCUMENT # P04000017174

1. Entity Name
EYE CARE PHYSICIANS, INC.

Secretary of State

05-14-2008 90019 038 ***150.00

Principal Place of Business Mailing Address YULUme e~

8158 NAVARRE PARKWAY 8158 NAVARRE PARKWAY

NAVARRE, FL 32566  US NAVARRE, FL 32566  US ; 7 .

L ANV AN
Suite, Apt. #, elg, Suite. Apt. #, etc. 01212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

20-0918622 Not Applicable

Zip Country ap Country 5. Certificate of Status Desired O ?eseggq !ﬁlc'l:;ﬁanal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. Name ; f ‘
R. LANE LYNCHARD, PA. Lo lounchoed | A

8285 NAVARRE PARKWAY Street Address (P.C. Box Number ish.loiﬁ:ceptable)

NAVARRE, FL 32566

ol Andorm. Shveet

. L “ a2 _ FL | >89S (o

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

the obligations of registered agent.

SIGNATURE
Signature, typed of prnied name of regesterad agant and L if applicabie. (NOTE: Regis:ered Agent signatura raquised when rainstating} DATE
FILE NOW!l! FEE IS $150.00 9, Election Campaign E|nancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [ Detete TTLE O Change [ Addition
NAME SPEAR, CARL H NAME
STREET ADDRESS | 8158 NAVARRE PARKWAY STREET ADORESS
CITY-ST-21P NAVARRE, FL 32566 CITY-SI- 2P
TILE O Delete e O change [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-SE-2P CITY-§E- 2P
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ABDRESS
CITY-S1- 2P CITY-ST-21P
TITLE ) pelets e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
s O oelere TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STHEET ABDRESS
CITY-ST-2P o CITY-ST-7P
TILE O velete THLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify or the exemptions caontained in Chapter 119, 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 oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 31 if

changed, or on an attachment with an :xss. with all other like empowered.

SIGNATURE: (\ W

ATURE AND TYRES Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ylzu g

Date t = Dayuma Phone ¥




