_ | | FILED
2005 FOR PROFIT CORPORATION Mar 25, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000086062 03-25-2005 90035 044 ***150.00
1. Entity Name
RETINA AND MACULA CONSULTANTS, P.A.
Principal Placa of Business Mailing Address
4928 SABAL LAKE CIRCLE 4928 SABAL LAKE CIRCLE
SARASOTA, FL 34238 US SARASOTA, FL 34238 US
Suite. Apt. #, elc Suite, Apt. #, stc 01062005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEl Number . Applied For
70— /3R 7 ? ’73 Net Applicable
= dee— T Country p e Countty L el -4§.~Certificate of Status Desired--«—-‘l:i’—‘- 3.8._75_}\Idgit§o_nal -
. Fee Required
6. Name and Addross of Current Registered Agent 7, Nama and Address of New Hegistered Agent
Name
GREMILLION, CHARLES M i
4028 SABAL LAKE CIRCLE Street Address {P.Q. Bax Numker is Not Accepiable)
SARASOTA, FL 34238
City F L Zip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agart, or both, in the State of Florida. | am famiftar with, and accept
the obligations of regisiered agent. .
SIGNATURE
Sgnatute. typed of protved name of registenst agent and itk i appEcatia, (HOTE: Ragistarad Agent signahss raqu:ted when ranstaung} DAIE
FILE NOWII! FEE IS $150.00 9. Eiéction Campaign Financing .$5.,00 May Be
After May 1, 2005 Fao will bo $550.00 Trust Funa Contribution. O  Addedto Fass
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PrRESIDEMT O Detete me Ol Change (] Acditon
HAME CHARRES M. GREMILLION UAME
STREET ADDRESS 4?2 g SABAL LAKE Clrerr STREET ADBRESS
CITY-S7-218 < 4D 4_;0 rﬁ . Fl_ _?# 2 =2 8 CITY-ST-2IP
LA dananl L
TITLE 3 patete TE [Jchange [ Additicn
NAVE ' HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P ) ' CAY-ST-7If
|TnEe - - - - i) Delete TITLE -~ .. - - i - [ Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P ; CITY-57- 2P
TITLE 7 Delete TITLE Ol change ] Additlen
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciby-St1-21P CITY - 31-2P
TIME L] Detete TITLE [3 Change ] Aaditicn
HAME HAME
STREET ADDRESS , STREET ADDRESS
CIY-51-ZP ' CTY-51-2P .
TME 1 eiete LE . O Change [ Additicn
NAME .o e B
STAEFT ADORESS T : . - - - ¥ sTReET ADORESS A,
CITY-ST- 7P P oy - [ emy-st-zR
12. | hereby certify that the infermation supphied wit ' ng/does ot Gualify for the exemption stated in Section 119.07(3)(i), Floride Statutes. | further certify that the information
indicated on this report or suppiemental repol all have the sama lagal effect as If made under oath; that | am an officer or director
of tha corporalion or tha recaiver or trustee Ulred by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an a ; j
SIGNATURE:
SDGNATUHYAN?’ED ok PAL E OF SIGNING QFFICER OR DIRECTOR [ Daylita Phura #
(g



