2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P84000004785

1. Entity Name

ST. JOHNS EYE CARE, PROFESSIONAL ASSOCIATION

==

Principal Place of Business

2504 CRILL AVENUE
PALATKA FL 32177

' Mailing Address

2504 CRILL AVENUE
PALATKA FL 32177

FILED
Feb 24,2005 08:00 AM
Secretary of State

I

il

I

K

2. Prncipal Place of Business ) 3. Mailing Address
Suits, Apt. #, etc. T - ) Suite, Apt. ¥, elc. 15t MOORE CR2E034 (10/04)
City & State T o City & State 4. FEI Number Appiied For
59-3231099 Not Applicable
i Country Zp o Country 5. Carlificate of Status Desired | gi‘gesq&?:gio“a]
6. Name and Addrese of Cwrent Regisiered Agent 7. Name and Address of New Registered Agent
T - Name '
EE(IJD m’EGEggﬁgYRD%IEE Street Address {P 0. Box Number is Not Accepiable)
GREEN COVE SPRINGS FL 32043
City FL TZip Cade

8. The abova namad entity submits this stalemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept
the obligations of registered agent. :

SIGNATURE

Signature, typad of prinled narma of registerad agent end tife it apblicable PRTE Registorad Agent slgnature reguirad when rinsiatiig] DATE

0.00

FILE NOW!! FEE IS $15 9. Election Campaign Financing

Trust Fund Contribution. [

$5.00 may Be
Added 1o Fees

Make Check Payable to Florida Department of State

10. —  (OFFICERS AND DlRECTbRS """ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T DPT ) (7 petela e [ change [ Additiap

N:w[ $§PUT¥, GER?LD RO.D. N?NEIE , 'g_ NS4S t ,

STREFT ADDRESS | 7899 8T. RD 2 SI9E£1 ADHESS [2e 24 /05-50005-023 150,60

CITY-ST-2IP KEYSTONE HEIGHTS FL 32858 CITY-S1-2#

KX ovsS T - o [T seiete r [JChange L] Additian

NAME LENNCN, JOHN JR. NAME

STREET ABDRESS | 704 SEABROOK COVE ROAD SFRFET ADDRESS

CITY- §7-2IP JACKSONVILLE FL 32211 CITY-S1- 2P

il T T - [j Oalete une [T change [T Addifion

NAML LENNON, SHARON NAME

STREET ADDRESS | 704 SEABROOK COVE RD STRFT ADDRESS

Cory-sT-21P JACKSONVILLE FL 32211 CIFY-S1- 2P

e 3 S - " T pelste : [1Changs L) Addition

NAME DEPUTY, KIMBERLY NAMF

STREET ADDRESS | 7899 ST. RD 21 STREFT ADDRESS

ciy-sr-zp [KEYSTONE HEIGHTS FL 32656 _ B CITY-51- 2F

1 T ) [J Daiste e O chage [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTy. 51-2P CITY-S1-2¢

e B [ oelete me [Dchange [ Addition

NAME NANE

STREET ADDRESS SRECTADDRESS

CITY- 8T-2iP CIFY-S1- 2%

12. | heraby certitfz that the information stipplied with this ﬁﬁnc? does not qualify for the exempticn stated in Section 119.0‘(?)(!). Florida Stawtes, | further certify that the fnformatian
indicated cn this report or supp!emental report is true and accurate and that my signature shail have the same legal effect as if mada under oath; that| am an oHicer or director

of tha corporatien ar the receiver g
changed, or oh an attachment wj

SIGNATURE:

stee empowered to execute this report as requirad by Chapter 807, Florica Statutes: and that my name appears in Block 10 or Block 11 if
i ther like empowered

_ J_/ "7"ﬁ(

Cale

380 328 MY

Daytime Phone ¥

ED'OR PRINTED NAME OF SIGNING OFFICER DR DIRECTDR




