2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ ~ Juk12, 2004 08:00 AM
DOCUMENT # P85000087975 SRER Secretary of State

1. Enilty Name

COMPREHENSIVE EYE CARE OF SOUTH FLORIDA INC

Principal Piace of Businass * Mailing Address o T To=
7480 FAIRRWAY DRIVE 7480 FAIRWAY DRIVE

SUTE 105 SIATE 105

MIAM LAKES, FE 33074 TIAMI LAKES, FL 33014

e W 11111 B

07062004 No Chg-P CH2EDN34 (16/03}

Do NOT WRlTE tN TH’S SPACE 4. FES Murnbar S Applied For

65-0624631 ' Net Appliceble
5. Cenificats of Staws Desired (3 g&gg q;‘:’éﬁ“"ﬁ

P80 PARWAY DRIVE DO NOT WRITE
MAIAMS LAKES, FL 33014 IN THIS SPACE

€. Name and Address of Currant Regisiersd Agent L . T

8. The above named antity submits this stelement for the purpese of chadging its registered office of registerad agent, or both, In the State of Flerida. | am famillar with, and aceept
tha abligations of registerad agent.

_ LHHRNIIRL 243 _
SIGNATURE ‘ - A e A - - S IRE T
Sigratare, Ses v prinied name of rogisleres spant et file It gaolicebls, INGTE. Registort Agoni signature raquired whea ralnetagngt DATE
FILE NOWIil FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.8., the
Due by September 8, 2004 Trust Fung Contribution. B Added to Fess _ corporation did not receive the prior notice.
— —EEme=—r R,

0. GFFICERS AND DIRECTORS I B

e PTD — — -

A GORDONM, MICHAEL DR,

STREEY ADDRESS | 7480 FAIRVWAY DRIVE, SUITE 105
oy-ST-2p MIAMI LAKES, FL 33014

TME vsD

NAME BERMAN, GARY DR.

STREET ADDRESS | 7480 FAIRWAY DRIVE, SIHTE 105
Cry-ST-2P MIAME LAKES, FL 33014

HAME

o | DO NOT WRITE
= T | "IN THIS SPACE

STREET ADORESS
Cry-81-2P
TiTLE

NaME

STREET ADDRESS
LiT¢-57-2F

TME

Ranst

STREET ABDRESS
CIFY-ST-2P
12. | haraby certily that the Information suppi

indicated on this repont or scxégplamen
aof the corparation or the receiver or

s not qualily for the ex_émpTioﬁ stated in Section 1 19.07?){&. Flarida Szamtes.funher certify that the informaticn
& an curate and that my signature shal have the same legat effect as ¥ made under cath; that | am an officer ¢ director
red 1o gxecute this tepor as required by Chapter 807, Floskia Statutes; and that my name appears in Block 30 or Block 11§

changed, or on an attachment wi s all opler like em red. /
SIGNATURE: ’%@Cdm.e \ édfgglfl 71 floq %@3 Sf A0
L B u&mmn:mmanmmltnmmofﬂqwucamcmonﬁmzmu _ Daw . Tiaytiene Pogne ¥ -

- ——



