FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT & 59
DOCUMENT # P93000078415 ecretary of State
02-05-2007 90115 022 ***150.00

1. Entity Name
NORTH FLORIDA EYE INSTITUTE, P.A.

Principal Place of Business Mailing Address o e - - =
3009 4TH ST 3009 4TH 5T
MARIANNA, FL 32446 US MARIANNA, FL 32446 LS
s wrow [ 1l bro MR
| erKlie PDr
Suile, Apt. #, etc. Suite, Apl #, elc. 01032007 Chg-P CR2E034 (12/06)
City & State iy & 4. FEI Number Appled For
7%/8/ "Yusse e, / / / 65-0449421 Not Applioable
Zip Country Q 3 O g Cfun/ S 5. Centificate of Stalus Desired 0 Eg';g::?ed;m"a'
6. Name and Address of Current Raglsterad Agent - 7. Name and Address of New Rogistered Agent

Name

ROSEN, SEYMOUR R MD

3009 4TH ST Street Address {P.O. Box Number is Not Acceptable)

MARIANNA, FL 32446

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, typed or printed nama of registarad agem and titlka il applicabla, (NOTF: Registered Agent signature required when reinsiating) DATE
FILE NOW!™ FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contriblion. a Added to Fees
10. OFHCERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D 3 oelete TE {dChange [ Addition
NAME ROSEN, SEYMOUR R MD NAME
STREET ADDRESS | 3009 4TH ST STREET ARDRESS
CITY-S§T-ZIP MARIANNA, FL CITY - ST-2IP
TITLE J velete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THLE ] Delele TITLE {1Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-ST-2IP
TILE 2] Delele TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-S7-21P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP CITY-81-2IP
THLE 1 Delele THLE () Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CATY-ST-2IP

12. | hereby cerify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
|nd|cated on this report or supplemental repart is rue an l-t'(iqaﬁz;cutate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this lepm as required by Chapter 607, Florida Statutes; and that my name ap in Biock 10 ot Block 11t
changed, or on an attachme her k) ed.

SIGNATURE: £4/00 et/ ‘,. 202 12) 1.9 »é/ﬂ7 =7R-0350

IMRECTOR JarlrmPhu‘ml




