.

]

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 30, 2005 08:00 AM
DOCUMENT # P94000000279 $BF Secretary of State

1. Entity Name

ABBEY EYE INSTITUTE P.A.

Principal Place of Businass Mailing Address
23 N. MADISON STREET N 23 N. MADISON STREET
QUINCY, FL us QUINCY, FL us

TR

04252005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE e ———

58-3220621 Not Applicable

$8.75 Additional

5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

3 N MADISON STREET DO NOT WRITE
QUINCY, FL 32351 IN THIS SPACE

e

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

SIGNATURE - . —
Slgnalure. typad or printed name ¢f regislared agent and Hta If applicable {NOTE. Rugi d Agent required when ing| DATE
8. Election Campaign Financing $5.00 may B {1 ) ¥
FILE NOWIll FEE IS $150.00 , 2y Be BOOO0N3481 25
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0o Added to Fees qr:'-’fﬁ?""%"aﬂﬂle—ﬂiﬁ ls!j Eﬂ .
10. OFFICERS AND DIRECTORS T — o '
TIMLE DP
NAME ABBEY, ABBAS A M.D.

STREETADDRESS | 23 N. MADISON 8T
CITY-ST-7P QUINCY, FL

TINLE

NAME

STREET ADDRESS
CITY-5T-21P7

TITLE
NAME

am s DO NOT WRITE

s - IN THIS SPACE

NAME
STREET ADDRESS
Ciry-s7-29

TITLE

NAME

STREET ADDRESS
CITY-St-2P

TITLE

NAME

STREET ADDRESS
CITY-S1-2iP

12. | hareby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07?3){7}, Florlda Stawutas. | further certify that the information
indicated on this report or supplamental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directar
af the corparation or the receiver or trustea empowered to execyletaisTERRARRY required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all giheriis L e

SIGNATURE:

- e : e

Daytme Fhona %




