, 14
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # P9300002? 29 Apr 15, 2005 08:00 AM
1. Entty Name Secretary of State
COASTAL EYE CENTER PA.
Principal Place of Business . - Mavlmg Address . ' . B
304 SOUTHEAST HOSPITAL AVENUE 304 SOUTHEAST HOSPITAL AVENUE
STUART FL 34884 — STUART FL 349394 .
Suite, Apt. #, etc L T Suite, Apt #, efc. T 15t MOORE CR2E034 (10/04)
City & State T City & State ) | 4. FEI Number Applied For
635-0406462 Not Applicahle
Zip Country dp Country 5. Certificate of Status Desized | fi'gg l‘ﬁi‘ﬂ”o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) | Mame
SSEEL’ET-I%JSLPH'AL AVENUE Street Address (P.O Box Number is Not Acceptable)
STUART FL 34994 =
City FL ! Zip Code

8. The above named entity submits this statement far the purpose of changing s registered office or registered agent, or bath, in the State of Florida. 1'am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signalute, typod oF printad nama of regraterad agent and tlie f apphcabe (NOTE Aegnsiored Agant signature reduitad when rainstating) DeTE

CFILE NOWM! FEE IS $150.00 . o
> . 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $5650.00 Trust Fund Contribution. T1  Added to Fees
Make Gheck Payable to Florida Department of State
10. 7':7 OFFICERS AND DIRECTORS ] 11. ADDITIONS JCHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D _ [ Delete nhi [ change  [Z] Addition
NAME PARE, PAUL D M.D. NAME
STRCFT ADDRTSS | 804 SOUTHEAST HOSPITAL AVENUE STREL] ALUM 5S (14, *?gggggg[ﬂ]ggl-—{]zﬁ 150,100
o1y 51-2P STUART FL 349594 CITY-ST 2P f
i o ' © Oowste  fone ] Change L] Addition
NAME . NAME
STRECT ADDRFSS . SIRLFT ADORESS R
Y- SE-2p ~ GifY-ST- ¢ \ }
= g - - A

et .. Dpees QR mne i ClChange [ Addition
NARL _ HAME ) g:_i 7
S1PLLT ADDRESS ) STREET ADCRESS ’
CIY-ST-7ip CiTy-Si- 71
e ) 1 telete HILE . [ Change ] Addition
aML NANF

+Hel ] AUDRESS STRELT ADDRESS

RE- Clry-Si- 7w

- e = 0 Eﬁelt;le 1 e O Change [ Addition
NAME NAME
S IHILT AOURESS STREET ADDRESS
Y- 57. 7ip . LY 51 2R
WiLE - ' [ elete e ) [ change [ Addition
NAME NAME
STRFET ADDRESS SIRELI ADDRISS
oy §1-21P CilY S1 7P

12. | hereby certify that the information supphed with this f flmg does not gualify far the exemption stated in Section 118.07(3)(D, Florida Statules. 1 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 made under oath, that | am an officer or director
of the corporation or the receiver or trustee empawered to execie 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 addr ith all other ikg/empowerad,

SIGNATURE: ” | 32 / / 45) ( -1 79\&%—‘8%4

SIGNATUIRE AND TYPED GR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR ' Dats Batina Plione &




