2004 FOR PROFIT CORPORATION ., FILED

ANNUAL REPORT " Mar 22,2004 08:00 AM
DOCUMENT # P94000074112 S Secretary of State

1. Entity Name

CENTER FOR EXCELLENCE IN EYE CARE, P.A.

Principal Place of Business Mailing Addrass
8940 N, KENDALL DRIVE 8940 N. KENDALL DRIVE
STE, 460 STE. 400
— — AR A A
02072004 No Chg-P CR2EQ34 (10/03)
Do NOT WR’TE lN THIS SPACE 4. FEl Number Applied For-
65-0533762 e Not Appiicable

§. Certificate of Status Desired

O $8.75 acdtioral
T Fe_e Required

6. Name and Address of Current Registered Agent

8100 5 DABELAND BLVD e DO NOT WRITE
MIAMI FL 33156 IN THIS SPACE

8. The above named anlity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the Siate of Florida. | am familiar with?a;d;ci:c;ept
the cbligations of registered agent.

SIGNATURYE.. ‘ _ R .

Signature, typed of grinled name of regisiered agent and title Il applicable {NOTE Registerad Agant signalure reguired when reinstating} DATE

FILE NOW!N! FEE IS $150.00 9. Elsction Campaign Financing $5_00 May Bs
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees

10. CEFICERS AND DIRECTORS ] [ T -
HITLE P
NAME TRATTLER, HENRY MD i . A
STREETADDRESS | 8940 NO KENDALL DR #400-E !3%%%29%;%1@0 18 150,00
oir-ST-aP | MIAMI, FL 33176 o e + e i
TITLE VP
NAME GABAY, JACK MD

STREETADDRESS | 8940 NO KENDALL DR #400-E -
CITY-57-2IP MIAMI, FL. 33176

THLE
NAME

vz DO NOT WRITE

T IN THIS SPACE

KAME
STREET ADDRESS
GITY.SY. 2P

g

HAME

STREEY ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CHY-5T-21P

12, I hereby certify that the information suppiled with this filing does not qualify for the examption stated in Section 1 1997&3){0. Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report s trus and accurata and that my signature shail have the sams legal sffect as if made undar oath; that | am an ofiicer or director
of thy corperation or the receer:r trustee smpowsrad to execute::-lypon as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mp

changed, ar on an attach ‘with an address, with all other likg el ered.
SIGNATURE: /7 P ﬁﬂgﬁ-\&um L.Tediet. “o’ﬁ/‘v"/‘% (Bes/saseozo

SIGNATURF AND TYPED QR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




