2004 FOR PROFIT CORPORATION

ANNUIL REPORT ' Feb 04, I;%LOEDOS 00 AM
P94000004785 e ¢ :
D E?nmCNlaJmQAENT # 00 fSeﬁ,*etary of State

ST. JOHNS EYE CARE, PROFESSIONAL ASSOCIATION

Principal Place of Business Mailing Address

2504 CRILL AVENUE 2504 CRILL AVENUE
PALATKA, FL 32177 PRLATKA, FL 32177

L

01282004 No Chg-FP CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE RT— T e

58-3231009 ) Not Applicable
. . $8.75 Addifionz)
8. Certificate of Status Pesired O Fes Required

6. Name and Address of Current Registered F‘lg'ent- ' T

420 LAKE ASBURY DRIVE DO NOT WRITE
GREEN COVE SPRINGS, FL 32043 IN TH'S SPACE

mits this slaterment far the purpose of changing Its regislered olfice or registered agent, or both, in the Staie of Florida, | am familiar with, and acoept
d agen

8. The above named entity
the obligations of fegt

SIGNATURE T hn Lewne TR , /- 30-03
X gt rtm registered agent and tte if appicable {HOTE. Registerad Agent signaties sacuined when reinstatng lDATE ﬁ
v = HO0000033244
9. Elaction Campaign Financing $5.00 May Be A 5
Afte: &Eyﬁ?%gfff.':dﬁ'fg '3? 50,00 Trust Fund Contribution. O  Addedto Fees 0z Mﬂ 4 BGD?*E“GBB 150 .00
o, DR ICERS AND DIRECTORS ¥ o R, N
TRE BPT
NAME DEPUTY, GERALD R O.D.

STRIET ADDRESS | 7B99 8T. RD 21
CITY- §5- 20 KEYSTONE HEGHTS, FL 32656

T: Dvs

HAME LENNON, JOHN JR.

STREET ADDRESS | 704 SEABROOK COVE ROAD
oiv-s-2P | JACKSONVILLE, FL 32211

TALE T
HAME LENNON, SHARON

SEA
vaan | ACKSONVILLE FL 82011 ) DO NOT WRITE

W . IN THIS SPACE

STREET ADDRESS | 7898 ST. RD 21
Y- 51-2P KEYSTONE HI_E!GHTS. FL 32656

TME

NAME

STRELT ADDRESS
CnY-§T-2F

TLE

NAME

STREET ADDRESS
CiTY-8T-4F

12, 1 hereby certrdy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | jurther certiy that the information
ndicated on this report o supplemential teport is ue and accuwate and ihat my signature shali have ihe same jegal effect as i made under palhy; inal } am an officer of direchor
of the corporation or the receiveror rustee empowerad to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment pAith an gddress, with ther like empowared.

’,3&o3

A ATIIDNE .



