2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

. - May 03, 2004 08:00-AN
L Secretary of State

DOCUMENT # P95000079487

1. Entily Mame ?’y 3
EYE CARE ASSOCIATES OF BREVARD, P.A. ‘;&%
Principai Placa of Businass - Mading Addres.s

3200 1, WiCKHAM RD. 3200 N WICKHAM RD,

SUME 1 SUITE 1

MELBOURNE, FL 32035 S

MELBOURME, F£ 3293% U3

DO NOT WRITE IN THIS SPACE

P sxe g mggstresger e en g WG s g i A L e £ 2 MR RIR S o i Y
6. Name and Adcdress of Current Registerad Agent

MANGUIKIAN, SHAHAN
3200 N. WICKHAM RD
SUITE 1

MELBOURNE, FL 32835
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g1142004  NoChgP CR2E034 (10/03)
&, FEl Normber ' Apphed far
55-2341216 _ Not Applicable
- - £8.75 Additional
5. Cadicats of Siétus Desired _ z Fee Required

DO NOT WRITE
IN THIS SPACE

A N e T S iy

e e = i s

&. The above namad entily submits this statemant Tor tha purpose of shanging #s regislered olfice o registared agent, or both, in the State of Florida, | am famifar with, and accept

the antigationg of registared agen.

SIGNATURL

ST, P v pirind i of gy ager 0 e # el TROTE. ogpeteard Aot Sgncir arpiked when rooetsing) _ T am

FILE NOWil! FEE 1B $1350.00

Aftar May 1, 2004 Foe will be $550.00 Trust Fund Sentribution.

g, Flaclion Campaign Fioancing

55.00 way Be
Added to Feas

. OFTICERS AND DIRECTORS .|

THLE P

flE MANGUIKIAN, SHAHAN
SIREET/ADDRESS | 3200 N WCKHAM RD,, #1
£Y~ST-2F MELBOURNE, FL 32835

TiLE S

ek GREGAS, ANNE
STREETADDRESS | 3200 N, WICKHAM RD,, #1
£Iyy-§F- 2P MELBOURNE, FL 32935

i1k

NAME

STHEET ADDRESS
Cily-§1-Zp

NAME
STREET ABURESS
Gy -S1.28

i3

NAME
SIRET ADDRESS
LIEy-Si-2P

BiLE

NN

STRELT ADBRESS
CiTy-57-2p

-

ATE - -
i

LA0001 Eg7Ea -

" PSADA/04-B0013-011 150, 00

.DO NOT WRITE
IN THIS SPACE

sppomeazin LTS

12. i hersby cartify that ths information supphed with this flling does not aualily for the exampbon stated in Section 1 19.0?%3}(5), Fiorida Statutes. | furlhar cartify hal the intommation
wdicated on this repant of susplemental repart 18 rua and accwezte and that my signalure shall have the sama jegal effect as ¥ made under oatl; that ) am an officer or dirsttor
cf the carporation or tha recaiver or ruslae ampowered 10 executa his repor as required by Chapter 607, Flarida Stakulas; and that iy name appezrs in Block 10 or Block 11

changad, or on an attachment

SIGNATURE:

il gn addrass, wih all othpr e ampowsred,

OF SIGHING OFFCER DA D}HECTORr B

o g%;%@/ (321 53300

. Caytims Phona #




