i E
2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

Feb 06, 2006 08:00 AM
DOCUMENT # P9a000027329 | | ’
. Eniy Norcs | | Secretary of State
COASTAL EYE CENTER, PA. - | |
: :
Principal Placa ot Business Matling Address
30 .SOUTHEAST HOSPITAL AVENUE 304 SOUTHEAST HOSPITAL AVENUE
STUART FL 34924 STUART FL 34094 :
2. Frincipal Place of Business ES Mmim§ Address
t :
Sufe, Apt. ¥, efc. Swiedptdee 1st MOORE ~ CRZEC34 (10/05)
! : _
Cily & State City & State i &. FE{ Number - Applied For
t ! 65‘0406462 %_ - EEH App‘.i'ﬁ“ﬁii
Zip : Country 2o _F } Cauniry §. Cetificate of Status Deswed | $8.75 Additonal
5 R _ . Fea Required
6. Name and Address of Cumrent Registered Agent . 3 7. Name and Address of New Reglstered Agent

i Name
PARLE', PAUL D.

304 SE HOSPITAL AVENUE
STUART FL 34594

Street Address (P.Q. Box MNumber ié-Nbl'Ac'-cepiable)

) L R

Cuy ) FL ! Zip_Céde-

8. The above named entily submits this statement for the purposé of changing ifs registared office or registered agent, or both, in Tha Stata of Florida, Tam famiiar wilh, and agce:
the obligabons of registered agent. } )
. .
! .- . - .
SIGNATURL : : e
Signaiue, Iyped of DIAIBE DEn Of tegrieied BgeI AR G % awutazﬂu {HOTE | Repsicred Agent SIgNalLIe recune & when 1BIRSIANIG) DATE

FILE NOW1;1 FEE Is. $156D{) -

( : @. Election Campaign Financing $5.00 may £

? Trust Fungt Comtnbuvon. [0 Added ta Fees
Mah‘ Cheqk Payab!e 1o Florida [Jeparl mgnt

10, QFFICERS AND DIRECTURS 3 ~ ADDITIONS/CHANGES TO OFFICERS ANU DIRECTORS IV 11
THLE o] ' T oelete i [ O Changs [ A
NAME PARE, PAUL D M.O. - E LR naML UIOO00422774

STREET ADDRLSS [ 304 SOUTHEAST HOSPITAL AVENUE ; . STREET ADDRESS BE.«’I ; .’JDB Bﬂﬁgi GDB 150 Uﬁ
Cyry-51-2p STUART FL 34954 ' ' CIFY-SF-IIP eTem e

TR ' T pelete g CTcrange L Ao
HAME t i JTa

STREET ADORESS i STREET ADDRESS

CITY-ST- 27 f L § oar-st-2e

Tmt ! [ Deicte i B CFenange  {Janu
MM ! B g

STRELT ADORLSS ! " & SIRCLE AUDRESS

cITy-51-2P E i § our-stoze

TME | O oelete i K

BAME f R HAME

STREET ADDAESS | . & SIRELT ADDRESS

CITY-ST-29 } '§ ow-soe

i 7 Detele § wne O Changs [ A
WAME i

STHEET ADDRESS + § STRECT ATDRESS

LY -§7-2F P § omr-stzp

whe b O Dulets  § e % Charge [ A
NAME | g J L

STRECT ADURESS * § STREES ADDHESS

CITY-gT-2F :  EVRA o

12. 1 hersby certly that the infacmalion supplied with this liling dees nat qualify tor e eaempucns camamed in Secticm 118, Florida Statu!es 1 luether certify thal the inlormation
indicaiec on thus 1epoft o supplementalieport is trugend accurale and that riy signatire shall kave the samy legal atfact as #f made under uath, tial | am ar officer ar difeciar
of the corperabon or the recewer or e smpowtredl o execute this report as required by Chapler 807, Florida Stalutes, and thal my name appears in Block 10 or Block 131
if changed, or on an aliachment w) ¥ aﬂ)her e empowered

SIGNATURE:

10 283-Fe4




