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2004 FOR PROFIT CORPORATION Jan 20. 2004 08:00 AM
_Jd ’ LUV A
—_ANNUAL REPORT .. —1 Secretary of State
DOCUMENT # P94000002742
1. Entity Name

VASSALLO EYE INSTITUTE, P.A.

Pringipal Place of Busingss ] Mailing Address
3780 US 1 SQUTH _ 3780 US 1 SOUTH
ST.AUGUSTINE, FL. 32086 ST.AUGUSTINE, FL 32086
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8. The above named entity submits this statement for the purpase of changing its ragistered office or registered agent, or both, i n the State on'da, 1 am filiar with, and ept
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FILE NOW!!! FEE IS $150.00 5. Election Campaign Financing ' A_ $5_00 May ée

- After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. Added to Fees o
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NAME VASSALLO, JOHN M :
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12. | nereby certify that the informaticn supplied with this filing doss not qualify for the exsmption stated in Saction 118.07(3)( i), Florida Statutes. [ further certify that the infermation
inclicatad on this repart or supplemental report is trus and accurate and that my signature shall have the same legal effect as i made under gath, that | am an officer or director
of the corporation ar the receiver or rusies empowered to exgeute this report as required by Chapter 607, Florida Statutes; an  d that my name appears in Block 10 or Biock 111f,
chariged, or on an attachment wi ress, with ther fike smpowarsd, ’

SIGNATURE: T i ot AL 4 i ,L[/ ‘705/ |

SIGNATURE Wsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -- Daytime Phone #
- - TR S e D : S




