. 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30,2004 08:00 AM
DOCUMENT # P93000079129 PScer '

Secretary of State

1. Entity Name

PHYSICIANS' EYE CARE NETWORK, INC.

Principal Place of Business Mailing Address

1601 FORUM PLACE 1601 FORUM PLACE

SUITE 101 SURE 101

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL. 33401

AR 00 A T

03102004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE  Feon Apoied o

65-0454285 Not Applicable
5. Certificate of Status Desirect [ ggz?qmmm[

6. Name and Addrass of Current Registerad Agant

407 LINGOLS RS DO NOT WRITE
MIAMI BEACH, FL 33129 IN THIS SPACE

8. Tne above namer enlity submite this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farnifiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signaturs, typed or pemiad narmé of reagnsienod agect and itle F nppicane. {NOTE’ Reg Agent 3nEtLe ra M DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $330.00 Trust Fund Contribution. [0 Added to Feee
10. OFFICERS AND DIRECTORS ]
LIES PSTD
NAME KATZEN, LAWRENCE B MD

STREET ADDRESS | 1601 FORUM PL., SUITE 101
CITY- 5. 2P W. PALM BEACH, FL 33401

TITLE

NAME

STREET ADDRESS
Ty -§7-2P

TILE
NAME

aran DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
GITY-S7- 2P

TME

NAME

STAEET ADDRESS
CITY-§7-2P

TTLE

NAME

STREET AQORESS
oIrY-g1-ZIP

12. | hereby certifx that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florlda Statuies. | further certify that the information
indicated on this veport or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the Garporation of the receives ot trustee empowered to execube this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, ar on an attachment with an address, with all other like empowered

SIGNATURE:{ /.5%’* ~ f@ﬁefm Sl 7323008

AND TYPED Off nwrlmwlﬁrmm OFMCRNR Of CIRECTOR Daytime ftione #

i 4



