2006 FOR PROFIT CORPORATION
.-+ ANNUAL REPORT (AR) FILED

DOCUMENT # P95000087813 Feb 20,2006 08:00 AM
2. Entay Narma Secretary of State
BAYVIEW OPTICIANS, INC.
—F—’;i_nctpal Place cr; é;siness 7 Mailing Addrass
ﬁ BEE RIDGE ROAD 233?0 BEE RIDGE ROAD
s o AR TR
2. Principal Place of Business 3. Mabng Address
Sue, Apt. #, ete. SGit_éT Kpi. #, etc. 15t MOORE CRZEU34 {10/05)
Cuy & State iy & Sate 4 FEINUTDRN o pennnog o | S:IE?;%% .!.:0:
Zp Couniry Zip Country 5. Cenificate of Status Desired 0O fgg?m‘:?:éﬁ"“a'
B Name and Address of Curmemt Ffegisiere_d Agent 7. Hame and Address of New Registered Agent L
Name
?ggo@ggﬁ%néﬁﬂo%qr ATTY Sireet Adcress (P.0. Box Mumber is NOL Accepianie)
SUITE BBO -
SARASOTA FL 34236
City FL l Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiotida. | em tamiliar with, and adces
the obligations of regisiered agent,

SIGNATURE

Signature, Typen o6 prastee nemm O tegrstesed agrnt st Glic { anphcatre (NGTE Hegistetad Agent agnab.ie wouned when @instalng] OAFE
- FILE NOWIIT FEE IS $150.00° 7 "
“....After.May 1, 2006 Fed Will Be §550.00

9. Election Campaign Financing $5.00 may
Trust Fund Contribption. [ Added to Feas

Make Check Payable to Florida Departm ale

10, OEEIGERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

WE o 3 Deiete e 3 Change Ader

RAME BOCTOR, RONALD - MAME

SIREET ADDRCSS |3B22 SPY GLASS HILL RD - STREET ADORESS

ce-s1-2P - (SARASOTA FL 34238 ; . Ly-57-21

ML 3 Delete Ting [ Chamge T A2

MAME HAME

STREET ADGRESS SIHELT ADDRESS

GITY-5T-2P CRTY-ST-IiP

i3 7 Delete wnE O change [ A

NAME NAME UOGOA 4L Mde

STRICS ADRILLS STRLET AQURESS {13/03/06-00005-013 150,00

ciry-s1-28 CiTY-S7-2ip

WILE 7 Deicle TE O Gange [

AN MAME

STREET ACGRESS STREET ADGRESS

CHY-5T-77 CHFY-§3- 27

ratld £33 Cegete THE Clcrange T3

RAWE NAME

SINELT ADDRESS STREET ADDRESS

CiTY-ST-2F Y- §1- &P

TeE O palete TaLe [ change [ Ad~

NAME AME

STRELT AQURESS STREET ADORESS

CITY-51-2P CivY-$1- 2P

12. | heraby certity that the mformaltion suppiied with this fling doss not quality far the exemptions contained (n Sectian 119, Florda Statwes. ¢ turther Cortily hal e informaiiac
indicatad an this repart or supplamantel teport is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or direu’

al the carporation at the recelver or trustes empowered ta exscule this report as required by Chapter 607, FlotQa Statutes; and that my name appears in Block 10 or Block 3
it changed, ar an an attachiment with an addrass, with ait other like smpowered.

SIGNATURE: ) T etore _ \ L/ 5fe P 927 TS

AL} Y




