FILED
2006 FOR PROFIT CORPORATION - . Mar 27,2006 8:00 am

DOCUMENT # P94000004785 Secretary of State
1. Entity Name 03-27-2006 90239 015 ***150.00
ST. JOHNS EYE CARE, PROFESSIONAL ASSOCIATION
Principal Place of Business Mailing Address B
2504 CRILL AVENUE 2504 CRILL AVENUE . »
PALATKA, FL 32177 PALATKA, FL 32177
e T A0 A

Suile, Apt. #, etc. Suite, Apl. 4, olc. 03212006 Chg-P CR2E034 (11/05)

City & State Ciy & Stale 4. FEl Numoar Applied For

59-3231009 Not Applicable
2 - Cofmw Zic Country 5. Certilicale ot Siatus Dasirad [ ?g.g?qﬁ?:‘;ﬁmaf
6, Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
. Narra
DEPUTY, GERALDR C.D. ‘ .
?_%ﬁi‘ Crvd f\-v_{ Street Addrass (P.O. Box Number 15 Mot Accentabta)

; Patarre, BL32117

City FL l Zic Code

8. The above named entity submits this statament for the purpose of changing its reqistered cffice cr reqislered agenl, or teth, in the Statz of Florida, | am iamiliar with, and accepst
the abliga

S|GNATUREkj7regismre 2/ /@A lf bﬂo G em O/ Ué/) %1 {y 0;0 3/2 3/0 é

SigrireTE. typed orm-m o mm%‘jn applicie MOTE Rogietora Agert eqrbrs raaured whor rd tatsg) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Caontnbution. O Added to Fees
10. OrFICERS AND DIRECTORS I 11. ADDITIQONS{CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE DPT 3 belete TILE [ Change [ Additien
NAME DEPUTY, GERALD R ©.D. HAME
STRLET ADDRESS | 799 ST—RB-2+ 2S5k 4 Cnw A STREET ADDRESS
CITY-57- 2P KEXSIONE HEIGHF&-~--82856~— Icti\a‘\"(a, CL 22 Si- e
TIME DVS B el TILE [ change £ Addition
NAME LENNON, JOHN JR. NAME
STREET ADDRESS | 704 SEABROOK COVE ROAD STREET ADDRESS
CITY-57- 2P JACKSONVILLE, FL 32211 CITY-57- 2P
HE T X veiete THE Ochange [ Addtion
nawe LENNON, SHARON HAME
STREET ADDRESS | 704 SEABROOK COVE RD SiPEET ABDRESS
CiY- ST-3F JACKSONVILLE, FL 32211 CITY.57-7F
TIME s 1 Delete TLE [ change  [[] Addition
HAME DEPUTY, KIMBERLY HAME
STREET ADURESS | 7899 ST. RD 21 STRECT ADDRLSS
CITY-§1- 2P KEYSTONE HEIGHTS, FL 32656 CITY- 5T-2P
L [ elete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADLRESS
CITY- §T- 21 CIiY-5T- 2P
L [ Delete TILE O change [ Addition
NAME HANE
S7REET ADDRESS ’ STREET ALDRESS
CRY-5i- 7P ChiY-§7- 2P

12. | hereby ceriity that the informztion suep'.ed with this filing does noi qualify for the exemsticns contained in Chanter 119, Floride Statutes. 1 further certity that the nfarmation
‘ndicated on this repet or supplememal ragorn is trug and accurata and that my slignatura shall have the same legal effect as if made under cath; that | am an ollicer or direclor
ot the corporation or the recaiver or trusiee amoowerad W oxecute this repard 235 requirad by Chanter 607, Florida Statutss; and that my name zppears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other ke empowered. }_,/0 b

smrwmune:M(OMdD Gerald D"/’J% ”’9 g 3Bo-329-S1¢/

SIGNATURE AND TYPED oﬁ'ﬁmme NAME OFV;NING OFFICER OR DIRECTOR Daykime Prnna &




