FILED

2004 FOR PROFIT CORPORATION Mar 02, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P94000004116 03-02-2004 90031 032 ***150.00

1. Entity Name

VERO EYE CENTER, INC.

Principal Place of Business Mailing Address H q U ‘ J !j b J

70 ROYAL PALM POINTE 70 ROYAL PALM PQINTE -

VERO BEACH, FL 32960 LS VERQ BEACH, FL 32960  US

e s O AR
Suite, Apt. #, atc. Suite, Apt. #, etc. 02192004 Chg-P CH2E034 (10/03)
City & State City & State 4, FEI Number Applied For

65-0562646 Not Applicable
“ Courtry Zip Country 5. Cortficate of Status Desired [ 98-79 Additional
Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

S . - e e mem e Name | . o el e e o m

“ERANIGAN, EDWARD S Ill

70 ROYAL PALM POINTE Street Address {P.Q. Box Number is Not Acceptable)

VERO BEACH, FL 32960

City FL | Zip Cods

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWH! FEE IS $150.00 g. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE Dp [ oetete TIME [ change [ Addition
NAME BRANIGAN, EDWARD S I, MD NAME
STREETADCRESS | 70 ROYAL PALM POINTE STREET ADDRESS
CiTY-S1-2P VERC BEACH, FL 32960 Ciry-5T1-2P
TTE DVST 3 Delete TILE O change 3 Addition
NAME BETANCOURT, JAMES NAME
STREET ADDRESS | 70 ROYAL PALM POINTE STREET ADDAESS
CITY-S1-2P VERO BEACH, FL 32960 CITY-S1-2IP
THLE {7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-CITY-ST-2P . . r _— e . i .. - CITY-ST-2IP . o e e e o i mme
TILE ] Delete TITLE [ Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-8T-2P
THLE [ Delete me [JChenge  [J Addition
NAME . . NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2P
TITLE . O pelete TITLE O change [T Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i). Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered to execute this repon as required by Chaptar 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or orn an attachment with an address. with ali other like empowered.
;ZZ}yAIf' >0 #E J-£& 00
7 e

SIGNATURE: Rk 4

SIGNATURE AND TYPED OR Pl D NAME OF SIGMNING OFFICER OR DIRECTOR




