2008 FOR PROFIT CORPORATION

ANNUAL REPCRT (AR)

FILED

DOCUMENT # P06000012186

1. Ently Nama

PROFESSIONAL EYECARE CONSULTANTS, P.A.

Feb 25, 2008 08:00 AM
~ Secretary of State

CORPOIRECT AGENTS, INC.
515 EAST PARK AVENUE
TALLAHASSEE FL 32301

Prirgipal Place of Business Mailing Address
12640 NORTH KENDALL DRIVE 285 WEST 74TH PLACE
e e “II”III III "MI Im“lw ||”‘ ||‘“ ||‘|H‘|‘|”||‘ “ll' II“' |‘Hm “ lm
2. Prnzinal Place of Business - No PO, Box # 3. Mailing Address

Sate. Apl. #_gtc. Sulle, Apt. #, oic. 15t MOORE CR2E034 {10/07) :

City & State Cuy & Stale 4. FE1 Number Applied Foe

20-4215626 Not Apphcabie
1 Zi N e
ap Counuy =P Country 5. Certdicate of Status Daswed $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name '

Streat Address {P.O. Box Number 1s Not Acceptable) ‘

City

FL Zip Code

the chigations of reuistered ayent.

SIGNATURE

8. The anove named entity subrmits this statement for tha puroese ¢f changing ils registered affice or registered agent, or ootr, i the State of Florida. | am famitiar with, and accept

Sgnatere, ypod of prnted Gand of searsiesed agert el 11 e Harpezasin INGTE Regiale1ao Agont annsture “enuirad wien “@nstiln g0 DATE

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

OFFICEﬂS AND DlRFC‘TOHS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 17

[ Deere L O crange [ Addition
NAME HOUGHTON, STEPHEN NAME
STREET ADDRESS | 12640 N KENDALL DRIVE STREET ADORESS JENLN l' 3 Tarl
orv-s-2F  |KENDALL FL 33186 CITY-51. 2P 1308 /08-30053-020 159,75
THLE 3 Detete TITLE [JChange  (J Addition
NAME NARE
STREET ARDRESS STAEET ADDAESS
omy-51-71P LIFY-57-21P
TITLE [ paiete TLE DY change [ Addibon
R NAME
STREET ADDRESS STHFET ADDHESS
CITY-57-2ip CITy-5T-21P .
e 7 Daiete IiIE Tichange {77 addinen .
HAME HAME
SIREET ADDRLSS SIACET ADDRESS
GITY~ST-71R CNY-51- 1P
TITLE T} Delele TiILE 3 Change ] Acdition
HAME NEME
STREET ANDRLSS STREET ABORESS ,
CITY-ST-24P CITY-ST- 21 '
TTE 1 Deiete TITLE [0 Changs [ Addibion
HARE HAME
STREET ADDRESS STREET ADPRESS
oy szl CITy- 81 2w

»f changaed, or on an attachment wilh an address, with ail ether Iike empowered,

12. | hareby cenity that the intormalicn suoplied with this filkng does nct gualify for the exernctons comamed in Section 119, Fierida Statutes. | furtner certify that the mformation
lﬂd‘Cﬁtud an ifes report or supplemental repart ig true and accurate ana that my signature snaill bave tha same legal eftect as if made under oath; that | am an officer or directur
¥ ihe corpuration or the raceiver or rustee empowerad to execule this report as required by Chapier 807, Fiorida Statuies: and that my name appears in Block 12 or Block 11

SIGNATURE: Slepfon

/7/0447/0** 290"

SIGNATUAE ARD TYPED O PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

B e Fioce s



