2006 FOR PROFIT CORPORATION Apr 2 413‘12%5%) 8:00 am

ANNUAL REPORT

DOCUMENT # P04000107066 ecretary of State
1. Entis Name 04-24-2006 90417 036 ***150.00
PALM BEACH LASER EYE INSTITUTE, INC.
Principal Place of Business Maziting Address
9814 CORONADO LAKE DR 9814 CORONADC LAKE DR
BOYNTON BEACH, FL 33437-5346 US BGYNTON BEACH, FL 33437-5346 US
. I
2. Principal Place of Business 3, Mailing Address ‘ mlm’ m Ilm |M Il!ﬂ 'I]ﬂ ||[|| l l[m lﬂﬂ Im m!l Imm u l]l'
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
20-1454702 Not Applicabte
Zip Country Zp Country 5. Certificata of Status Desired a g:';iﬁdr:;ﬁ"“ﬂ’
£, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DECANIO, SALVATORE M JR -
9814 CORONADO LAKE DR Street Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33437-5346

T

!?“ . ;
. Tt City FL | Zip Code

L.

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

SIGNATURE -
Lo We,wduprhmdwdmﬁwmaﬂﬂﬂolemm (NOTE: Registansd AQant sigr Tequired whon <) DATE

. l.: T

* FILE NOWHI FEE 15'$150.00 9. Elaction Campaign Financing $5.00 May Bo

: Atter May 1, 2008 Foo will be $550.00 Trust Fungt Contribution. m| Added to Faes
10, . “OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me” . {PTD ’ [ Detete TILE pe [ Addition
NAME DECANIO, SALVATORE M JR NAME
STREET ABDRESS | 8814 CORONADO LAKE DR STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL. 334375346 CITY-ST-ZIP
e e i et O Detete TME [JcChange [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2(P
TRLE 3 Detete TITLE [ cheange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7P CIiY-ST-2IP
TTLE [ oetete TILE OCharge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIFY-ST-2P CITY-S1-21P
TME 3 Delere TMLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S3-21P
e O Detete me [0 Change [ Audition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S§1-21P CITY-ST-Z1

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplermgntal report is frue and gccurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receivep/f trustee empowersd to execute this report as required by pter 607, Florida Statutas; and that my name appears in Block 10 or Block 1 il

changed. or on an attachment Jfth n address, with &ll other like empowered
SIGNATURE: /D 11506 U657 7
=] Daytims Pone #




