FILED
200 FOR RSRITGORAMTN  hjar 13, 2006 8:00 am

DOCUMENT # P04000125441 Secretary of State

1. Entity Name 12 Kok ok
FRUTCHEY EYE CARE, P.A. 03-13-2006 90051 025 150.00

Principal Place of Business Mziling Address P
157 TOWNE CENTER BLVD 952 STONEWOOD LANE !
SANFORD, FL 3271 MAITLAND, FL. 32751 .
T s DR ARG IR IAERD
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FE! Number Applied For
20-1606136 Net Applicable
Zip Gountry 7P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

Namea

FRUTCHEY, SANDRA DR

952 STONEWQOD LANE Street Address (P.0. Box Number is Not Acceptable)

MAITLAND, FL 32751

City FL | Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agant and title if applicabla. (NOTE: Reg/stered Agenl slgnature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will ba $550.00 Trust Fund Contribution. 0O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
e PST 3 Delete MLE O] change [ Acdition
NAME FRUTCHEY, SANDRA DR NAME
STREETADDRESS | 952 STONEWOOD LANE STREET ADORESS
CiTy-ST-2IP MAITLAND, FL 32751 {ITY-§7-2IP
e v [ Delete ut: [Jchange [ Addition
NAME FRUTCHEY, MARK DR NAME
STREET ADDRESS | 952 STONEWQOOD LANE STREET ADDRESS
CITY-ST-2IP MAITLAND, FL 32751 CITY-ST-2P
TITLE [ pelete TITLE [] Change [ Addition
NAME HAME
STREET ADDARESS STREET ADDRESS
CImyY-ST-2P Cily-87-2p
EIMLE 7 Delete TILE (CJChange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-87-2iP CIY-8T-7P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Oetete TMLE JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY.ST-2IP CITY-57-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapiler 119, Flerida Statutes. 1 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 oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an_gridress, with afl other like empowered.

SIGNATURE: Sl -t Yoy P2 g4y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytme Phona »




