2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT # P04000159336

1. Entity Name

ADVANCED EYE CARE OF HIALEAH, PA

ecretary of State

04-25-2005 90311 007 ***150.00

Principal Place of Business

3552 MAGELLAN CIRCLE
APT. 124 :
AVENTURA, FL 33180

Mailing Address

3552 MAGELLAN CIRCLE
APT. 3124
AVENTURA, FL 33180

50043944

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, eic. Suite, Apt. #, etc.

04122005 Chg-P CRZ2E034 (10/03)
City & State City & State 4. FEI Number Applied For
;—0 - / q g % 0 g - Net Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Deswec.[ O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_———— T e - —_— - - = :|..Nama R PR .
POMELLA, KERI M O.D.
3552 MAGELLAN CIRCLE Sireet Addrass (P.O. Box Number is Not Acceptable)
APT, 124
AVENTURA, FL 33180
City Zip Code

FL

8. The above named eniity submiis 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

Signatuse, typad oF pnmed nama of repsterad agant and Lie & appheablke.

{NOTE: Regiziered Agenl signalure required when reinstating}

DATE

‘FILE NOW!1II FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD O pelete TITLE [ Change [ Addition
NAME POMELLA, KERI M NAME

STREET ADDRESS | 3552 MAGELLAN CIRCLE #124 STREET ADDRESS

CITY-ST-ZiP AVENTURA, FL 33180 CITY-ST-21P

TILE O Delete TME [ Change [ Adtition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-21P CITY-ST-2IP ’ h

THLE [ Delete e O cChange [ Addition
“NAME h - — - “NAME ™ == -
STREET ADDRESS STREET ADDRESS

CITY-58-2P CITY-§3-7P

TILE O petete HIE O Charge [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CIrY-st-21P

TITLE O Dalete TITLE [) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-21P

TITLE 1 Delete TILE [ Charge [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-21P CITY-§T-2IP

12, I hereby centify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and-gat my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tg pxe u: ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with afGiher likég

[

SIGNATURE:

—

A4S Zo5-9a4- Y0

SIGNATURE AND ¥YPED-GRFRINTED NANE OF §IGNING ORFICER

DIRECYOR

Loow © Diaytima Phong #




