<ot FILED
2006 FOR PROFIT CORPORATION Jan 26, 2006 08:00 AM

ANNUAL REPORT

DOCUMENT # P94000002742 Secretary of State:
“!‘,‘Ens“gjf:iﬁl'_% EYE INSTITUTE, P.A.
Principal Place of Business 7 Mailing Address -
g}’iﬂé@nﬁgﬁﬁ 32086 N g%.?\%ggs}ﬁ%%‘é 32088
~———— [N
01202006  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR T Theiedta
59-3214573 Not Applicable
5. Cenificate of Status Desired [ -A?g-;fqﬁ;“."f‘;‘_

6. Name and Address of Current Reglistered Agent ] ] c

Sree st soum DO NOT WRITE
ST AUGUSTINE, FL 32086 IN THlS SPA.CE

8. The above named entity submits this statemeant for the purposa of changing its registerad office or registered agert, of bath, in the State of Flarida. | am famiftar with, and accapt

the cbtigations of registared agent. :
g g g HON00402442 .
SIGNATURE : 02/03/06-830008-011 150,00
Signature, typed of Srinjed name cf registered agent and flle & applicate, (NOTE. Registered Agent signaturs raquiced when relnistating) - DATE i
FILE NOWN! FEE IS $150.00 9. Elaction Campaign Financing $5.60 May Be
After May 1, 2006 Fee will be $550.00 Trust Fond Conwibution. - 3 Added to Fees
10. ) QFFICERS ANE}_D'lmﬁS o |
WILE PD '
NAME VASSALLQ, JOHN M

STREEVADDRESS | PO BOX 1598 N/A . .
CHY<ST-3P ST AUGUSTINE, FL. 328051508

WiLe

NAME

STREET ADGRESS
Ciry-51-2IP

i3
NAME
STREET ADDRESS

5120 DO NOT WRITE

ol - IN THIS SPACE

STHEET ADDRESS
CITY-§1- 1%

HnE ! S -
NAME

STREET ADDAESS
O -57-27

e

NAME

STREET ADDRESS
CiT-51- 2P

12. | hereby carti[f);_‘t‘hat the information sup?lied with this ﬁliné; does not qualify for the exemplions contained in Chepter 119, Florida Statutes. 1 urther certily that the infcrmation
indicatad on raport ar supplemental report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or director

of the cotporation r the recedver or trusteg egpawerad (o execule this rapart as requirad by Chapter 807, Florida Statutes, and that thy namea appears in Bleck 1Q or Black 11 if
changed, or on Wm Wz&, with all other like empowered.
0 O - . .
Qv /A—S'S'ﬁﬂ-f—v ;/z / — —
SIGNATURE: Lot Jou s/oe Fog-797—25
o .

( ) SIGRATURE AND TYPED GR PRINTED NAME OF SIGNING GFFICER OF DIRECTOR i

Daytime Pronm %

o — E —r——




