2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Feb 06, 2006 8:00 am

DOCUMENT # P08000079277 Secretary of State
1. Entit
hRé 02-06-2006 90097 032 ***158.75
HOWITT EYE CARE, INC.
Principal Place of Business Mailing Address
1460 NE 123RD ST. 1460 NE 123RD ST. T
o o ”II”III w ||‘|||lm Ilul |Im IIW ||w ’II‘I II”I ”I“ |I|” ’Iml‘ “ ‘ll’
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, elc. ist MOORE CRZE034 (10/05)
City & State City & State 4. FE) Number K Appfied For
Nat Applicable
ap Country ap Country 5. Certificate of Status Desired g ?g'gg;ﬁ?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T%Vgigg ‘|D2A3\|{!|[E)) ST Street Address (P.C. Box Number is Not Acceptable)
NORTH MIAMI FL 33161
City FL ‘ Zip Code

the obligations of reglstere ent. /

8. The above named’e enhty submits (hlsﬁaleme for the pirpose of changing.its registered office or registered agent, or both, in the State of Florida. !7muar with, and accept

L}
. #pu 1-7'7L
SIGNATURE .pA dd ‘/
9. Election Campaign Financing $5.00 May Be

Signalure. ryp%n ucﬁ name of n.gw:lsron agent and Wil B apolicatio (NOTE: Registerzn Agenl signatwe requuad when renstalng) u‘l E
Trust Fund Contribution.  [J  Added to Fees

10, I OFHCERS AND CIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

ME . |D .. [ etete e CI Change [ Addition
NAME HOWITT, DAVID » NAME

STREET ADDRESS | 1480 NE 123RD s"f STREET ADDRESS

CTS-ZP . [NORTH MiAMI FL‘33151 CITy-81-2IF

TITLE ? [ peiete TITLE O] Change [ Addilion
NAME L HAME

STREET ADDRESS . STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE O Gelete TILE {]Change  [] Addition
NAME Y B ; Ut
STREET ADDRESS T STREET ADIDRESS

CITY-ST-2I CITY-ST-21P

TITLE 3 Delete THE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfy-ST-2P CITY-ST-2IP

TITLE 7 pelete TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY - ST CITY-ST-2P

THLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this §ling does not qualify for the exemptions contained in Section 118, Florida Statutes. | furiher cerlify that the information

indhicated on this report or supplemental repp 8 d accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corparation or the receiver or 1ruste % ed tff execute this report as requ|red by Ghapter 607, Pifrida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an attachmept-e ther hkeceﬁwered

SIGNATURE: A (/0L DOFeggeii

SIGREATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * mae Daytme Phone §




