FILED

o ., Feb 19,2007 8:00 am

2007 FOR FROFIT CORPORATION Secretary of State

; 01-29-2007 90064 037 ***150.00

DOCUMENT # P06000117479
1. Ertity Name
BREVARD EYE CENTER, INC.
Principal Place of Businass Mailing Address
65 APOLLO BOULEVARD 565 APOLLO BOULEVARD : 66001933
MELBOURNE, FL 32901 MELBCURNE, FL 325901 q . .
B R 0 SRS A0 R ERAR

Sults, Apt. ¥. atc. Sute Apt. 4. alc. 01172007  ChgP CR2EO34 (12/06)

City & State Clty & Siate 4,_FE| Numbar Appliad For

_ A~ 1 48R & Not Applicable
ap Country Zip Country 5. Cenificats of Status Desired [ Eg-zzﬂm'
8. Name and Addrasa of Current Registered Agent 7. Nams end Addrasa of New Reglsterud Agent
— — p— Name
KANCILIA, JOHN R ESQ .
1800 WEST HIBISCUS BOULEVARD Streat Address (P.O. Box Number is Not Acceptable)
SUITE 138
MELBOURNE, FL 32901
City FL | Zip Code

8. The ebeve nemed entity submits this staternent for ihe purposa of changing its registered offica or registared agent, or both, in the State of Fiarida. | am famniilar with, and accept
tha obligations of registerad agent.

SIGNATURE R
Sigram, typed o printed neere of tea arset (o I appiicabie, NOTE: Piag isterea AQRNt BORANMS QuIed when IIEINGT DATE

hV)
9. Eloction Campaign Financing $5.00 May Bo
FILE NOWIIl FEE IS $150.00 il v
After May 1, 2007 Fee will be $350,00 Trust Fund Contribution. O Added to Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DIR O pelete TLE O Ctange [ Adition
NAME BEFANIS, PAUL JM.D. NAME
STREET ADDRESS | 665 APOLLO BOULEVARD - STREEF ADORESS
oY . ST- TP MELBOURNE, FL 32901 cvY-ST-2P
e [ Detete TILE O Crange [ Addition
NAVE NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CATY-ST-ZP
FTE 3 Delata TILE O Change [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
CY-51:2P Y- ST-2P
TMLE [T TMLE O change [ Asdition
HAME NAME
STREET ADDRESS STREET ADDRESS
oSt eY-S1-2p
e C Desete wILE {JCmnge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
omy-51- 1P CIY-ST-27
TME O Detste WILE [ Crange [ Additica
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-1p oTY-ST-0p

12. 1 heraby cem‘lz that the intormation supplied with this filing does not qualily tor the exemptions contained in Chapter 119, Flodida Stattes. | turthar certity that the information
ind on this report or supplemental report is true and accurale and that my signature shall have the same legal etfact as it made under oath; that | am an afficer o director
of the corporation or the recelver or rusiee empowered to axecuta s report as requlved by Chapier 607, Florida Statutes; and that my nama appears In Block 10 or Block 11 i

changsd, or on an attachment with an addrass, with all Gther lika ampowered.
SIGNATURE: 2.10) /éﬁéj

Capime Prone #




