2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P94000002742

1, Entity Name
VASSALLO EYE INSTITUTE, P.A.

Feb 25, 2008 08:00 AN

Principal Place of Business

3780 US 1 SQUTH
ST.AUGUSTINE, FL 32086

Mailing Address

3780 US 1 SOUTH
ST.AUGUSTINE, FL 32086

Secretary of State |

DO &OT WthE IN THIS SPACE

AR

02182008 No Chg-P CR2E034 (14/05)

4. FE| Number Appliad For
59-3214573 Not Applicable .

5. Certificate of Status Desired O Eg';esqmm"a'

8. Nams and Address of Current Registared Agent

VASSALLO, JOHN M
3780 US 1 SOUTH
ST AUGUSTINE, FL 32086

 DONOTWRITE |
"IN THIS SPACE

8. Tha above namad entity submits this statemant far the purposa of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligatiens of registered agent.

SIGNATURE

Signature. typed or prntact nama Gf registered agent and title if applicatie.

{NOTE Registerad Agant signature requicad when reinstating)

DATE

FILE NOWIIl FEE 18 $150.00
Aftor May 1, 2008 Foe will be $550.00

9. Elegtion Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS

PD

VASSALLO, JOHN M

PO BOX 1598 N/A

ST AUGUSTINE, FL 3280515988

TITLE

NAME

STREET ADIRESS
City-Sr-2ip

TILE

NAME

STREET ADDRESS
Ciry-ST-21P

TITLE

NAME

STREET ADDRESS
CIry-s1-2Ip

TME

NAME

STREET ADDRESS
CITY-5T-2IP

TIRLE

HAME

STREET ADDRESS
CITY-S7-2IP

TILE

NAME

STREET ADDRESS
CIry-ST-2IP

)

URO0EIRIs152
D?x.'lqu'."‘DS“BDDD i
DO NOT WRITE
"IN THIS SPACE

=

023 150,00

12. | hareby certim that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
is repart of supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director

empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il

ress, with all other like empowerad.

indicated on
of tha corporation or the receiver or trust:
changed, or on an atiac| ith an

SIGNATURE: "’“

&_,‘/‘./L/d

2/ o f

G o7~ PE 20,

SHINATURE,

ED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dayime Phona #




