a

FILED

2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

Mar 25, 2008 8:00 am

DOCUMENT # P35000071501 ' 03-25-2008 90007 017 ***158.75
1. Entity Name
GAINESVILLE EYE PHYSICIANS, P.A.
ey

Principal Place of Business Mailing Address 4 0 0 5 1 B 1 0
708 E. UNIVERSITY AVE. 708 E. UNIVERSITY AVE.
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601 ) :
;TR oo 0O
77 N U™ Place 717 MW 11 Place

Suite, Apt. #, elc. Suite, Apt. #, etc. 03122008  Chg-P CR2E034 (12/06)

Swuite # Suite A

City & State ity & S:tate 4. FEI Number Applied For
64?0 &9 il . FL. ét!o‘n *SU ‘.(e FZ 59-3340567 Not Applicable

e 5% _&gﬂﬁ_ﬁ . .éb_oa— -— adﬂusm'lﬁ —— —__} 8 Certficate of Staius Desired. ,M_;-—E%g-i]‘%’a“i%-—-

8. Name and Addren- of Current Registered Agent * 7. Nama and Address of New Registered Agent
Na
DOWNEY, KEVIN 1 th table)
2631 NW 41ST ST., STE. A-2 1ot Address (P.O. Box Nenparg Nol.ggcaptablo
GAINESVILLE, FL 32606 G707 ud [ Pldse
50..«'7‘( A
jr jp C
e inesville FL #5055

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE - Gd-r— -‘ G- 4208

Signature, typed or printed name of regisiered agen wie || applicable. (NOTE: Hegy Agant 1equired when G DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Caniribution. O Added to Feas
10. OFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TTLE [ Change [ Addition
NAME MARSHALL, WALTER H NAME
STREET ADDRESS | 708 E. UNIVERSITY AVE, STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32601 LY -SI-7IP
HILE D O pelete TITLE [ Change [ Addition
NAME SNODGRASS, GREGORY D NAME
STREET ADDRESS | 708 E. UNIVERSITY AVE. R STAEET ADDRESS .
CITY-ST1-ZIP GAINESVILLE, FL 32601 CIY-Si-2IP
TTLE a] 3 Delete TILE [ change  [J Addition
NAME CATLIN, JEFFREY R NAME
STREET ADDRESS | 6717 NW 11TH PL. STREET ADORESS
CITY-5T-2IP GAINESVILLE, FL 32605 Ty -§T-2I
TILE D O petee e [ Change {1 Adaition
MAME BALCH, KYLE CHRISTIAN MD HAME
STREET ADDRESS | B717 NW. 11 PL STREET ADORESS
CITY-$3-2iP GAINESVILLE, FL. 32605 CITY-S7-2P
MLE ’ ’ [ pelete TILE [ change [ Addition
NAME - NAME -
SIREET ADDRESS | - STREET ADORESS }
ciy-s1-2F CITY-81-2IP
TINE [ petets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-ST-2IP

12. Y hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chaptes 118, Florida Statutes. | further cerlify that ihe infarmation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporalion of the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

I~ ARATIID . .3//)//19




