2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 07, 2008 8:00 am
DOCUMENT # P06000144692 &% Secretary of State

1. Enlily Namg
BRAVO EYE CARE CENTER, INC. 02-07-2008 90029 033 150.00

Principal Place of Business Mailing Address
6024 LEMON TREE COURT 6024 LEMON TREE COURT

R e R

2 P n.,\pdl Piace of Businass - No L O Box t? 3. Majling Adgrass C')
Ariow Uaks Lpsel 325 MARiow Uhiks (Rse
buus. Apl. #. elc Suite. Apt. #, eic. 15t MOORE CR2E034 (10/07)
\
ty & State ity & Siate _ 4. FE! Number Appiied For
@Q @A-A FL ORI0DA &LA FLO Lip A 22-3947293 Not Apglicable
Zip Counary Zip Country N : $8.75 acditionai
. N . il S Les *
3 L{_L_‘_f[ 3 MARDN PYRvE " 3 M ol oW 5. Certiicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRANO, RAYMOND M.D. B
6024 LEMON TREE CT

Swreet Address {P.C. Box Number is Not Acceptatie)

NS
TAMPA FL 33625 |

City FL Zip Code

8. The acove nameghan % ment for the puroese of changng its regisiered office or registered agent, or cotn, in the State of Fiorida. | am familiar with. and accent

J7/2F

INGTE Regisided AZOML stlee reqmres wier sl gb ! pare

9. Election Campaign Fingrcing $5.00 May 8e
Trus: Fund Convibution. ] Added to Fees

10. OFF[GEHS AND DiHECTDHS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TiE PSD [ Deete TIME {J Change [ Addilion
NAME BRAVQO, RAYMOND DR. NAME

STREET ADDRESS (6024 LEMON TREE COURT STREET ADDRESS

LIFY-51-217 TAMPA FL 33625 CIry-s7-2IF

i VTD 3 Devete TiE {3 Change [ Aadition
RAME BRAVQ, NINETTE HAME

STREET ADORESS (5024 LEMON TREE COURT STREET ADDRESS

CrTY-51-21P TAMPA FL 33625 CITy-ST- 7P

nne [} Daete IME [ Change [ Addition
HAME HME

STREET ADDRESS - — T T N emee e |C . T T T T -

Ty - ST- 29 ) Cy-ST-2P

MILE O pelete TITLE [[J Change [ Addition
HAME HAME

STRELT ADGRESS STREET ADDALES

Y -ST-218 CITY-5T- 2P

TIRLE C Decte TLE O Crange [ Addition
HAME D

STREET ADORESS STREET BDDRLSS

CITY-ST-288 CITy-SI-2IP

111 3 Deiele Tme ] Change [ Addition
NAME HEME

STREET ADDRESS STREET ADDRLSS

oY -ST-2F CITY-ST- 2P

12. | hereby certify that the infermation suppilied with this filing does not qualify for the exemptions contalned in Sectior 119, Florida Statutes. | furtner certify that the intarmation
indicated on this report or :upplerr‘em‘ll repaort is true and accurate and that my signat ure snall have the same legal eftect as if made under cath: tha | am an officer or dwecior

oi the corporaiian or the receiver or lrustee empowered o execute this report ayfequitt api 7. Forida Statutes: and that my name appears in Block 12 or Block 11

if changed, or on an attachment with an address, with &il ¢lher like empowerey

SIGNATURE: fiVETE [RAVD ﬁ@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING @FFICER UR DIRECTOR i Lae Dy Faoe #




