: FILED

2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P95000036741 03-14-2005 90116 048 ***158.75

1. Entity Name
NELSON EYE CENTER OPTOMETRISTS, INC.

v
Principal Place of Business Mailing Address \lﬂ%ag N me
AISBEARSSIVE /45 2P M. Dokt 3355-BEARSSAVE-
TAMPA, FL. 33618 pabry Wiy TainEL 361 OO Ty 50026303
o 2200 ' AR AR AR C
2. Principal Place of Busingss 3. Mailing Address
527 L Madry bt 0538 W Lo/t Wabry Moy -
Suite, Apt. #, etc, ' 7 Suite, Apt. #, etc. V4 01222005 Chg-P CR2E034 (10/03)
City & Slate City & Slate 4. FEI Number Applied For
747 _/4/2/:/ 72”7}94 B, /E/ 58-3314171 Not Applicable
“* Jo6/ £ COUN% \5J “ 33é/ o Coumry% 5, 5. Certificate of Status Desired ﬂ gg-;?q :i‘:’a‘ﬂm“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SANDERS, WALTER % /A2 San /W

TAMPA, FL 33618 1533 N Iole mo“b“ﬁ p‘w‘i\‘ S"?Z.ff?s:ﬁ W'Weby; Y, 2 /“/lse} /%’/V/

N Tamps, FL | *f%.

/
8. The above named entity submits this statement for the purpose of changing its registered office or regisléred'égent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent. 02/
/
SIGNATURE LA llQ ép,\ &O\MQQAJ@ L/k}l\ ver &N’\(QUS 05
Signature, typed or grinted nama of rapisterad agent and itle if applicabls. (NQTE: Ragistered Agent Signatuna raquired when remstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, (| Added to Fees
10. QFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ pelete TITE T change [ Addiion
NAME KRYM, ROBERT NAME )
STREET ADDRESS | 3355 BEARSS AVENUE stweeT sovwess | SRS 2K /Y 24/_51‘ . [ﬂr,éy_ é‘V
CIFY-ST-21p TAMPA, FL 33618 CITY-ST-7iP vl oA /L’/ ij
Time D 1 belete T v Kcnge [ Actition
NAME KRYM, PATRICIA NAME
STREET ADDRESS | 3355 BEARSS AVENUE STREET mDREss-_Zé.é;Zop /,'/, yﬂ/d /'flé‘ / / /
CITY-57-2P TAMPA, FL 33618 CITY-ST-ZIP 7‘2‘,” P, /c'/ ,jﬂf/d}
TIMLE 3 nelete TITLE 7S O change 3 Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIY-S7-ZiP
TITLE O belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-5T-2iP CITY-S7-ZP
Tne 1 oelete TITE I charge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TnE O Delete TINE D change O Addition
MAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP

12. | hereby certify that the information supplied with this ﬁling coss not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under ocath: that | am an otficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with an addregs, with all other like empowered.
—
SIGNATURE: r/M/f' %’M /J}wfﬁ’m/w J/}’/;//;

- SHINATURE AND TYPED DvﬂlNTED NAME OF SIGNING QFFICER OR DIRECTCR

Daytma Phone #




