2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AFI] FILED

DOCUMENT # P94000002742 . Feb 04, 2005 08:00 AM
1. EntlyName Secretary of State
VASSALLO EYE INSTITUTE, P.A.
Principal Place of Business . - Mailing Address )
3780 US 1 SCUTH 3780 US 1 SOUTH
ST.AUGUSTINE FL 32085 - ST.AUGUSTINE FL 32086
TP T AR
Suite, Apt #, etc. — Suite, Apt #, etc. 15t MOORE CR2E0O34 {10/04)
City & State City & Siale 4. FEi Number _59_ 3 2 14573 |[ %:ifiic; ]Zt
Zip Country Zr Country &. Certificate of Status Desirad |} ?ese-;esq li\l:’adém"aj
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Ragistared Agent —
Name
g-?ssosﬁél_‘io’sg)%l?g M Street Address (FTOiBiox Number is Not Acceptable)
ST AUGUSTINE FL. 32086 A — T
City FL l Zip Code

8. The above named entity submits this stalement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aCCes
the obligations of registered ageant.

SIGNATURE : : - : - —_
Signature, typed o printed nama of registered agent and tie d applcable [NCTE Hegistered Agant signature raquired when renstating) DATE .

FILE NOWY! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00
Wake Ghec;k Payabie to Fiorida Department of State

9. Election Campaign Finencing  $5.,00 may
Trust Fund Contribution. ]  Added fo Fees

i0. OFFICERS AND DIRECTORS [ "~ ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it BD O peiete T O chenge [ A
NANE VASSALLO, JOHN M NAME 2 {}%.L})U%Ud 1;4:—:31 iy
STREFTADLRESS | PO BOX 1588 N/A o IREL ADDHESS e U Un~sli Ul 150,

Gi1Y-S1-2P 8T AUGUSTINE FL 32805-1598 G7Y-§5-21P

STREET ADGRESS SIREET ADDRESS
Gy S7-4f CiTy-51-2IP

it 1 Delete e ' Dichange [ A
NAME NAME

THLE [ Selete THRLE 3 change

NAME NAME

STRELT ADERESS STREET AGDRESS

Ty 57- 20 CITY-ST- 7P

TTLE [ Delete UiLE [ change  [JASS
NAME NAME

STREET ADTRESS SIREET ADDRESS

GifY SI-27 cily-ST- 4P

IV O Detete i Clchange [ Awd
HAME NAME

STREET ADPRFSS STREET ADDRESS

QY- S1-2P QY ST 7P

{43 [T Defete fHLE I change  [Jasin
NAME NAME

STREET ADCAESS STREET ADDFESS

CITY-57- 2P CUIY-ST- 2P J

12, Lhereby certify that the information supplied with this filin 3 does net qualify for the exemptlon stated in Sectlon 1 19 (}7{3}(1) Florida Statutas. 1 further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oalh; that ! am an officer or direci
of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appoars in Block 10 o Block 1

changed, or on an attachment leh address, with giicther like empowered i / ’W r__{
SIGNATURE: _ {

C-TATUHE AND TYPEE DR PRINTED NAME COF SIGNING DFFICER DR DIRECTDR " Daytene Phona #




