2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P96000010070 Feb 18, 2004 08:00 AM
1. Entily Name - S r t r f St te
PELT EYE CLINIC, P.A. ecretary ol dta
Principal Place of Business Mailing Address
4340 LAFAYETTE STREET ’ P QO BOX 8054 -
MARIANNA FL 32448 MARIANNA FL 32447
Us us
AT S Ve I |mmwwmmwmmmmm
SUIle, AD' #, atc SUITB. Apt #. elc MOORE CR2E034 11/03)
City & Siate City & Stale ] 4. FLl Number Applied For
59-3357063 Not Applicable
ap Country ap Country 5. Certificate of Status Desirad O gese g;thﬁggé“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reisstered Agent T

Name

ig?onAFH A\h’ﬂér-rT-II-EHE%EET - Street Address (P.O. Box Number is Not Acceptable) -

MARIANNA FL 32446

City FL | Zip Code

8. Tne above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, 1n the State of Florida. | am {amiliar with, and accept
the obligations of ragisiered agent.

SIGNATURE o e e

Signature, lyped or printed name of regisiered agen and tille § apphicable [NCTE. Regrsiatad Agent s.onature requirad when rainstating) DATE
FILE NOW!! FEE IS $15000 =~ .
9. Eleciion Ci ign Fi {
Ao May 1,200 Foo il o 55000 ST o $5.00 ey e
Make Check Payable to Florida Departmenl of State ’
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O Dalee TITLE [l Change  [] Addition
MAME PELT, ALAN EUGENE HAME
STREET ADDRESS | 4565 RED OAK TRACE STREET AGDRESS LO00N0055563
pv-sr-2r | MARIANNA FL 32445 CITY-S7-2P 02/18/04-80006~-009 150.00
TNE V&S M Detete TITLE [ Change  [J Addition
NAME PELT, DAVID GLENN NAME
STREE? A0DRESS {4508 RED OAK TRACE STREET ADGRESS
CITY-ST- 7P MARIANNA FL 32446 CTY-§T-2P
TITLE [ Delete TITLE [ Change  [J Addilion
NAME : HAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP CITY-ST-2P
TIME [ Detste TITLE [JChange T Addition
NAME MAME
SYRFET ADDRESS STREET ADDRESS
CRY-ST.7P CITY-S7- 2P
0LE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P LY - §1- 2P
TTHLE i Deete TLE [] Charge  [1 Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY. 5T-ZiP CITY-ST-20P

12. | hereby certify that the information supplied with this fl!mg does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adcﬁress. with all ather Like empowered

S IG NATU R E - SIGNATURE AND T\’PED QR PRINTED HNAME OF QGNI%DHNH;DH O?//&V fﬁ yf;—QSS é

i Dale Dayvme Phang ¥




