2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT
NI ) = Jan 18, 2005 08:00 AM
DOCUMENT # P95000087813 Secretary of State

1. Entity Name
BAYVIEW OPTICIANS, INC.

Principal Place of Business Malling Address

2300 BEE RIDGE ROAD 2300 BEE RIDGE ROAD
n 30
SARASOTA, FL 34239 SARASOTA, FL 34239

AR R AR RV

01122005  No Chg-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE e ApiedFa

65-0632398 Not Applicable
; ; $8.75 additional
5. Certificate of §IaMs Desrrev.ix‘ O Fea Roquired

-~ P a2

5. Name and Ad_dres; of C':_ﬁ‘rr-:hitjngﬂisttered Age'r;t:- - L
BROWNING, JR., ROBERT ATTY
1800 SECOND STREET : : DO NOT WRITE
SUITE 880
SARASOTA, FL 34236 lN TH'S SPACE

8. The above hamed entity submits this sfalemant for the purpose of changing its registered office or registered agent, or bolh,. in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE : — Y S - — -
Signaturs, lyped of printed name of ragisterad agent and tide if applicable. (NOTE: Ragistered Agert signature mqurrgd what reinstating) DATE‘ )
FILE NOWI} FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be LO00N0134373
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees Gifzﬂ);ag_aﬂﬁgg_ﬂlﬁ 150 . m
e, ~ CFFICERS AND DIRECTORS [
TRE D
NAME DOCTOR, RONALD

STRELT ADDRESS | 3822 SPY GLASS HILL RD
&ITY¢-ST- 2P SARASOTA, FL 34238

TILE

NAME

STREET ADDRESS
CiTY-8T1-2P

TMLE
RANL

s | 1 DO NOT WRITE

i IN THIS SPACE

STRECT ADDRESS
CiRY-sT-2p

TTLE

NAME

STHEET ADTRESS
CITY-57-2P

TIE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certi{z that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3))), Florldz Stajutes. ] further cedify that the information
indicated oh this report or supplemema? report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, ur on an attachment with an address, with all other like empowered.

SIGNATURE: Q‘!@éy _ . U3 fos Pt Ra7-788¢
SIGNATURE AND 'I"PED OR PRINTED MAME .GF SH:NING OFFICER OR DIRECTOR ) Date Daytime FhonaA# )




