2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P93000000369 ~* '~ Apr 30, 2005 08:00 AM

1. Ently Name Secretary of State
EYE DOCS INC. OF SUNTREE

Princigal Place of Businass - _ Mailing Address
502 E. NEW HAVEN AVENUE . 502 E. NEW HAVEN AVENUE

S T

2. Principal Place of Busm—e?f? 3. Kﬁéiling Address
Sie, Apt & elc. Sute. AP 8. o1 1st MOORE CR2E034 (10/04)
City & State — T City 8 State. 4. FEI Number Applied For
o . ' 59-3169939 Not Applicable

- » " —

Zp County Ze Country 5. Certficate of Status Desired $8'75 Additional
B Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name

I‘I:Q(I)—I%AS‘%E’H‘ILCAEI_%SRy ST Street Address (PO, Box Number is Not Acceptabla)

MELBOURNE FL 32901

City FL Zip Code

P

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida, | am familiar with. and accept
the obligations of registered agent.

v

SIGNATURE — . _ )
Signatued, typud of annted nama of regislerad agrerd and blie f applicably {NCTE Regslered Agant signatura wauad whan rminslatng) QATE
: 1! FEE
Aft FILE NOW...S, FE EV:f"NSO.OO 00 8. Election Campaign Financing  $5.00 mMay Be
er May 1, 2005 Fee Will Be $550. . Trust Fund Contribution. [0 Addedto Fees

Make Check Payable to Florida Department of Siate
19, T S OFFICERS AND DIRECTORS  § . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 171
it DST O Delete IHLE [C) change [ Addition
NAME PAYLOR, RALPH R NAME Ve SACTIT -
STREETADORESS | S02 E. NEW HAVEN AVENUE TRk ! ADDRESS 14 aiﬁ }ggggggggfﬁp iTg, 75
CiTy-§1-29 MELBOURNE FL 32901 B 7 . CHY- 12w SR A - - « L2
HTLE oV T Delete s [ Change [ Addition
NAME ZORBIS, ANDREW NAME
STREET ADDRECS | B02 E NEW HAVEN AVE. SIREET ADDRESS
CiY-51- 27 MELBOURNE FL 32901 Ciry.SI- 2P
TILE DP 7 Delete e [ Ghange £ Addition
NAME BROUSSARD, WILLIAM J NihE
CTRELT ADDRESS (802 E NEW HAVEN AVE STREET ADIDRESS
GiTY-57-2IP MELBOURNE FL 32801 o CITY-51- 21
TILE O Derete TIme ] Change [J Addition
NAME HAME
SIREEF ADDRESS STREFT ADORESS
CITY-57-2IP Y- S1- 7P
TILE T Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREFT ADGRESS
iy ST-2P o GiTY-ST. 2P
Lk [ Delete nie O change [ Addition
NAME NAME
STREEY ADDRESS STREFT ADDRESS
CITy-S1-2IP _ CITY-S1-72P

12. | hereby certig that the information supglied with this filing does not qualify for the exemption stated in Section 119,07{3Xi). Florida Statutes, | further certify that 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 inade under aath, that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as recuired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowerad,

s , 77 . —
SIGNATURE: ‘J/"/K%W g pﬁﬁj&bﬁﬁ'ﬁ" f" 28-a» FR/I~7P2b ~ e
SIGNATURE AND vazpfﬂjj}fﬂ ?:#f Omm%}%uxEmﬂn Date 7 Daytene Phone 4




