- FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 08:00 AM

ANNUAL REPORT Apr
DOCUMENT # P94000000736 Secretary of State

1. Entity Nama

ROSENBERG EYE CENTER, INC.

Principal Place of Business Mailing Addrass

8340 N. KENDALL DRIVE 8940 N. KENDALL DRIVE
703E 703E

MIAME FL 33176 US _ MIAM), FL 33176 US

0 O

04182005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ey AT

65-0462492 Not Applicabie
; . $8.75 Additional
5. Certificate of Staus Desired O Fee Required

6. Name and Address of Current Registered Agent

Bo40 N KENDALL DRNE DO NOT WRITE
TRAMI, FL 33176 IN THIS SPACE

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

SIGNATURE - N s .
Signaturo, typed & pristad name ¢f registered agent and litle ¥ spplicabte, {NOTE: Rogistored Agant signalure ragured when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campa.ign !zinancing $5.00 May Be N .
Aftor May 1, 2005 Fee will be $550.00 Teust Fund Contribution. L AddedtoFees LR s e
. (14721 AE-RANRE-01 1 157 o
10, QOFFICERS AND DIRECTORS 1
TITLE D
NAME ROSENBERG, STANLEY

STREET ADDRESS | 8940 N KENDALL DRIVE 705-E
CITY-5T-21P MIAMI, FL

TITLE

MAME

STREET ADDRESS
CITY-ST-21P

TIILE
NAME

s 3 DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY.ST-21p

TITLE

NAME

STREET ADDRESS
ciry-S1-2IP

12 ! hereby cemf%thal the information supplisd with this ﬁling does net qualify for the exempticn stated in Saction 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal eifect as if made under cath; that | am an officer or director
of the corperation or the recelver or lrustes empcwered to executa this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Jike empowered.

SIGNATURE:

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR - " Y : - Daytkng Phang &




