2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT {AR)

' DOCUMENT # P83000000379

1, Entity Name

EYE DOCS INC. OF MELBOURNE

Apr 30, 2005 08:00 AM
Secretary of State

Principal Flace of Business - Mailing Address

502 E NEW HAVEN AVENUE 502 E NEW HAVEN AVENUE
3SELBOURNE FL 32901 MgLBOURNE FL 32801
U

2, Principal Place of Business — 3. Mailing Addrass

g

Suite, Apt. #, etc

FALLACE, JAMES H
1800 SOUTH HICKORY STREET
MELBOURNE FL 32901

Huite, Api. 4, ete 1st MOORE CR2E034 (10/04)
City & State T City & State 4. FEI Number Applied For
59-3169493 Not Applicable
Zip Gountry ’ Zp Country 5. Certficate of Status Desired $8.75 Addifioral
Fee Required
6. Name and Addreéss of Carrent Hagistered Agent 7. Name and Address of New Ragistered Agent
= = Name ~ -

Street Address (PO, Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above namad entity Submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Swynature, typed of prnted nerna of ragisieled agent andtifie f anphoahike

(NOTE RegsiEted Agenf signatura taqured whan rersiating) DATE

g - R A Ry F o i e
FILE NOW!Y FEE 18'5150_,{]0 o
After May 1, 2005 Fee Will Be $550.00

8. Fleciion Campaign Financing  $5.00 May Be

N Trust Fund Contributon. Added 3
Make Check Payabie to Florida Department of State = dded o Fees
10. -7 QFFICERS AND Dl]iiECTORS S 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1LE oP [T petete ANE [JChange [ Adefificn
NAME BROUSSARD, WILLIAM NAME . AT

STRETT ADRESS | 502 E NEW HAVEN AVE STRFTT ADDRESS M4 f’g%r}gg%g%ggfﬁ 10 158.75
CITY-ST-7IP MELBOURNE FL Ty - S7- TP SOl S

TILE v - T Delete TLE [T ohange  T2J Addition
NAML ZORBIS, ANDREW NAME

SIREET ADDRESS | 502 E NEW HAVEN AVE SIAEET AEAESS

CITY 5721 MELBOURNE FL GITY-S7- 2P

niE §TD ' o O Detete e [0 thange ] adcition
NAME PAYLOR, RALPH R [

STREET ADDRESS | 502 E. NEW HAVEN AVE. STREET AEFESS

CiY-ST-2P  {MELBOURNE FL 32801 £¥-51.70

TiLE ' - 3 Delete T Cichange [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-2IP # CyY-$1-2P

TITLE i N 7 oefete - HRF O hange [ Addiiion
NAME - NAME

STRECT ADORESS H STREET ADDRESS

cify- - P OTY-57-2F

ILE 3 Darete nir [Jchange T[] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

crry-St-zip CFY-ST- 7P

SIGNATURE: /7 2

12, | hereby certify that the infermation supplied with This filing dees net qualify for the exeraption stated in Section 1 19,07%3)(i], Florida Statutes. 1 further certify that the information
indlcated on this report or supplemental report is true and accurate and that my signature shall have the same legal el I
of the carporation of tfie receiver or trustes empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aiachment with an address, with all other like empowered.

e

act as if made under oath, that I am an officer or directar

, /)Rﬁsmam’ ¢-28 05 32/ 724 -Fgez

smmw AND TYFED OF PRINTED NAME OF
fi

GHING OFFICER OR DINECTOR
Ll cad HROUSTAR

- late Daytira Phone #

i



