2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 06, 2008 8:00 am

DOCUMENT # P94000004785 Secretary of State
1. Enlity Name
ST. JOHNS EYE CARE, PROFESSIONAL ASSOCIATION (3-06-2008 90046 001 ***150.00
[*rincipal Place of Business Maifing Address .
2504 CRILL AVENUE 2504 CRILL AVENUE ‘ gyuvvv>- -
PALATKA, FL 32177 PALATKA, FL 32177
2. Principal Place of Business -~ Mo P.O. Box # 3. Mailing Address "U"“]”'m J]II,JIIIIJ]II!'JIml”l"llm"“] l"]
Suite, Apt. #, etc. Sune, Apt. #, =tz 03032008 ChgP CR2EN34 (12/06)
City & State City & Stata 4. FEI Number Applied For
59-3231088 Mot Applicabig
Zip Country Zip Lountry 5, Certificate of Status Desired O ?g';?m':‘r:g“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Rg_gistered Agent

fame

DEPUTY, GERALD R O.D.

2504 CRILL AVE .. Strzet Address {P.C. Box Number is Not Acceptable)

PALATKA, FL 32477

City FL Zip Code

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

104 sDigations ol regheres agem / ﬂﬁ A/M MA s 3/ )/ 0%

SIGNATURE

Signatura. tyrred o printed] [arre ot registerdy aqer#rqm-e it hc ahle {NUTE. Regratered Agant signatire requized when reinstating) GATC
FII.E‘NOWIH FEE |s $150.00 9, Bledtion Carmpaign Financing 35_00 May Be
After Mﬂy 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DPT [ Delete THLE [ Crarge [ Addition
HARE DEPUTY, GERALD R O.D. HAME
SIREET ADDRESS | 2564 CRILL AVE STRFET ADDRESS
Ciy-S1-2P PALATKA, FL 32177 CiTY-31-2P
TILE S 1 Delete THLE O Change [ Addition
HARAC DEPUTY, KIMBERLY HAME
SIRLLT ADDRESS | 7899 ST. RD 21 STREET ADDRESS
CIY-s1-2P KEYSTONE MEIGHTS, FL 32656 CIFy-S1-2P
e - [ TILE [ Changs L] Additien
HAME NAME
STRLET ADDRESS STREET ADDRSS
DiY-51-3P CITY-ST-2IP
HIE [ Deiee TIILE I Change [ Addition
HAML HAME
BIMEE] ADURERS STREET ALURESS
CIFY-ST-2P GITY-ST-2IP
i [ Delale e O Ghange (] Adidition
NAME WAME
SIFEET ADORESS STREET ADORESS
GiTY-S1-2P . . GIiY-ST1-2P
L [ belete TIILE [ Change [ Addition
NAME RAME
STRLET ADDRESS SIREET ADDRESS
Ciy-sT-29 GITY-ST- 4P

12. | hereby certify that the information supplied with this filing do2s not gualify for the exemplions contained in Chapter 118, Florida Statwtes. | furthar certify that ine information
indicatad on this regort or supplamental raport is true and accurats and that my signature shall have the same legal elfect as  made under oain; that | am an officer or Jdirector
of the corporation or the receiver or trustee empowered o execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
cnanged, or on an altachment with an address, with all other like empowered.

CI~AMATIIDE-



