FILED
2007 F°"A.5.'§3§I.TR°E?»'3'E,‘%R’K Apr 25, 2007 8:00 am

DOCUMENT # P06000141187 ecretary of State
1. Entity Name 04-25-2007 90180 029 ***150.00
FLIEHS EYE CENTER, INC
Principal Place of Business Mailing Address _
309 SE 2ND ST 309 SE 2ND ST
BELLE GLADE, FL 33430 BELLE GLADE, FL 33430
T T TR B TS D00 0 I
Suite, Apt. #, etc. Suite, Apt. #. efc. 03122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
. 20-5853148 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 4 ?i‘ggﬁﬂional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

FLIEHS, MICHAEL D
309 SE 2ND ST Street Address (P.O. Box Number is Not Acceplable)

BELLE GLADE, FL 33430

City FL | Zip Code

8. The above named entity submits this statemenit for the purpose of changing is registered office or regislered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or [rinted name of regisierec ager: and ille 1! applicabls [NGTF Regierarad AGRNT SIaaiurs I8GIOINER wDar TR DATF
FILE NOW!!I FEE IS $150.00 8, Election Campaign Financing $5.00 May Be
After May 1, 2097 Feo will be $550.00 Trust Fund Contribution O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PD [ petete TTLE T change  [] Addition
NAME FLIEHS, MICHAEL D NAME
STREET ADDRESS | 233 ROYAL PALM WAY STREET ADDRESS
CITY-5T-2P BELLE GLADE, FL 33430 CHY-51-2F
TITLE SD ] Delete TITLE [J Change [ Addition
NAME FLIEHS, NAOMI M NAME
STREET ADDRESS | 233 ROYAL PALM WAY STREET ADDRESS
CITy-ST-2P BELLE GLADE, FL 33430 CiTY-S1-21P
TITLE 73 peiete TILE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIFY-ST-21P CiTy-81-2IP
TeE O oiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP Cy-S1-2p
e [ Dewete TILE [ Change ] Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
CITY-5T-21F CITY-ST-2P
TITLE 2 Detere TITLE [ Chenge [ Additien
NAME NAME
STREET ADDRESS STHEET ADGRESS
CITY-ST-7IP . CITY-ST-21P

12. | hereby certify that the inforralion supplied with this filing does not qualify for the exemptions contained in Chapter {12, Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flonda Slalutes: and that my name appears in Block 10 or Bloek 114f
changed, or on an attachment with .f”‘ address, with all other fike empowered

RN

SIGNATURE: /¥ Zee el D07-354> A Michael D. Fliehs 3/07) 561-996-5804

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTCR DCate Daytime Phora ¥




