2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 30,2004 8:00 am

DOCUMENT # P93000000369

1. Entity Name

EYE DOCS INC. OF SUNTREE

ecretary of State

04-30-2004 90225 022 ***]158.75

Principal Place of Business Mailing Address uyiuf & ‘ ‘ U
502 E. NEW HAVEN AVENUE 502 E. NEW HAVEN AVENUE
MELBOURNE, FL 32901 WS MELBOURNE, FL 32901 US
T e G A
Suita, Apt. #, etc. Suite, Apt. #, elc. 04142004 Chg-P CR2E034 (10/03)
City & State City & State 4. I;E\ Number Applied For
59-3169939 Nol Applicable
Zip Country ap Countey 5. Certificate of Status Desired gi'gglﬁ?eﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

FALLACE, JAMES H
1900 SO HICKLERY ST
MELBOURNE, FL 32901

Strest Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the Slate ol Florida. | arm familiar with, and accept

the obligations of registered agent,

SIGNATURE
Signature, typed or prinded name of registerad agent and title if applicable, (NOTE: Registered Agent signature raquirad when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DST O Delete TITLE O Change [ Addition
NAME PAYLOR, RALPHR NAME
STREET ADDRESS | 502 E. NEW HAVEN AVENUE STREET ADDRESS
CITY-ST-217 MELBOURNE, FL 32901 CITY-§T-2IP
TLE ov [ Delele TLE [Jchange  [J Addifion
NAME - | ZORBIS, ANDREW NAME
STREET ADDRESS | 502 £ NEW HAVEN AVE. STREET ADDRESS
CIY-ST-2F MELBOURNE, FL 32901 Cir-§T-2P
TITLE DP 1 pelete THLE [ Change [T Addition
NAME BROUSSARD, WILLIAM J NAME
STREET ADDRESS | 502 E NEW HAVEN AVE STREET ADDRESS
CIY-5T-2F MELBOURNE, Fl. 32801 CITY-57-21P
TITE 1 pelete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
City-S1-20P Gity-8T-2P
TITLE 3 Delete TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F Ciry-5T-2IP
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certily that the information
inclicated on this reporl or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears'in Block 10 ¢or Block 11 if

changed, or on an attachment with an agdregs, with all other iike empowered,

SIGNATURE:

& -25-po  32/-726 ~4p00

" SIGNATURE AN D OB PRINTED NAME OF S G OFFICER CR DI JOR
W P e T %2; SR

Date Caytima Phone &

e




