_ FILED
2007 FOR PROFIT CORPORATION - May 11, 2007 8:00 am

ANNUAL REPORT Secretary of State

48258
PgENEEAENT # P930000 05-11-2007 90024 021 ***150.00
MANATEE SARASOTA EYE CLINIC, P.A.
Principal Place of Business Mailing Address q“ l 1‘) fuas
277 MANATEE AVENUE, EAST 217 MANATEE AVENUE, EAST ‘
BRADENTON, FL 34208 BRADENTON, FL 34208 : o '
e AR AT S O ER AT
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0425039 Not Applicable
Zip Country Zip Courtiy 5. Cerificate of Status Desired [ Eg'gfqgfgd‘““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
FRIEDBERG, MURRAY
217 MANATEE AVENUE,_ EAST Street Address (P.O. Box Number is Not Acceplable)
BRADENTON, FL 34208
City FL | Zip Code

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

SIGNATURE
Sigrature, typed or printed name of registered agent and title il applicable. {NOTE: Registered Agent signatura required when reinstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE MD O Delete TIME mo [ Change Addition
NAME MOSCOSO, WALTER NAME Friedberg, TIVee "/ X
STREET ADDRESS | 217 MARATEE AVE . E STREET ADDRESS | 2 -7 /)7.:,,7 qﬁ& /’VZ E«
onY-s1-2P | BRADENTON, FL r-ST-20 | B g fenTos, Fi IfZ08
TLE MD O Delete TITLE ” [ Change [ Addition
NAME EDELMAN, ROBERT NAME
STREET ADDRESS § 217 MANATEE AVE E STREET ADDRESS
Ciy-51-21P BRADENTON, FL 34208 CIy-s1-2IP
TILE MD 7 Delete TITLE [ Change [ Addition
NAME SILVERMAN, SCOTTE NAME
STREET ADORESS | 217 MANATEE AVENUE, EAST STREET ADDRESS
CIy-S7-2iP BRADENTON, FL 34208 CITY-ST-ZIP
TITLE [ belete THLE {1 Change  []Addition |
NAME NAME e e B
STREET ADDRESS STREET ADDRESS
CiIY-§1-2iP CRY-ST-2P
Tme [ etete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CHY-ST-2IP CITY-ST-21P
TITLE O pelete TiLE {1 Change [} Agoition
HAME ‘ NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-71P CITY-8T-2IP

tiory supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
le: e an at my signature shall have the same legal effect as if made under cath; that | am an officer or director
igreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| I/é’ 07 (74:) 798181£

*SNAI'IJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone #

12. | hereby certify that the infor,
indicated on this report or s
of the corporation or the reggi
changed, or on an attachs t

SIGNATURE:




