FILED
2006 FOR PROFIT CORPORATION Jul 13,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000146277 r 07-13-2006 90022 017 ***158.75

1. Entity Name
DE ZAYAS EYE ASSOCIATES P.A.

Principat Place of Business Mailing Address 5 U 0 2 2 48 4

1312 PEPPER TREE PL 1312 PEPPER TREE PL

ROCKLEDGE, FL 32955 1S ROCKLEDGE, FL. 32955 US
Y O T RO
1202 Sou 4 ST /382 So?d /S T

suu:_ai Apt. #, elc. Su:;. Apt. #, elc. 07062008 Chg-P CR2ZE034 (11/05)

City & State City & Stal . 4, FEl Number Applied For
ﬂ@cﬁlo@? F/Q ﬁgcj,é(ém F/p A5 -’)/(,? 95/ Not Applicable

Z:J?p) g 5-;— 3“ Sn-wﬂ j’zﬁ ? P's )"’/ Cou/u)ntrj.ﬂ §. Certificate of Status Desired m‘ ?igfqm‘ﬁ““ai

6. Name and Address of Current Regl Agent 7. Name and Addrass of New Regl d Agont
Name

DE ZAYAS, LUIS E

1312 PEPPER TREE PL Street Addrass (P.O. Box Number is Not Acceptable)

ROCKLEDGE, FL 32955

City FL I Zip Code

8. The above named entity submils this stalement lor the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1.am familiar with, and accept
the abligations of registered agent.

SIGNATURE 4
Sigratinre, typed or priaiad rame of agent and e if _ {NOTE: Registered Agent signatute raquired whaen rsinsisting) DATE
FILE Noﬁ_\nn FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be In accondance with s. 807.183(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contritzution. [  Addedio Fees corporation did not receive the pror notice.
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D.p 1 Delete TLE O change [ Addition
NAME DE ZAYAS LLIS E NAME
STREET ADGRESS | 1312 PEPPER TREE PL SEREET ADDRESS
cny-st-2Ip ROCKLEDGE, FL 32955 CHTY-ST-21P
TE [ oetere TRLE [JcChange [ Adddion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P Y- ST- 2w
mE " [ petete TILE {Jctange [ Aodilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2IP
THLE 3 petete TIILE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-2IP CIsy-1-21P
g [ Delete me ] Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP CHY-$T-IP
TIHE T Delete THLE [Jchange ] Addition
HAME NAME
STREET ADURESS STREET ADDRESS
cY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions comained in Chapter 119, Florida Statutes. | furiher Certily that the information
ingicated on this report o supplementat report is true and accurate and that my signatura shall have the same legal effect as if macie under cath; that | am an officer or director
ol the corporation or the receiver or lrustee empowered (o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears it Block 10 or Block 11 if
changed, or on an altachment with an add . with all other like empawered.

/s & Se Peuer 7 //0'/05 32/ 67 oo/
*x S / /Daln Daybme Prone #

PRINTED NAME OF SIGHING OFFICER OR (MRECTH

SIGNATURE:




