2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000055492

1. Entity Name

FLORIDA EYE ASSOCIATES, INC.

Principal Place of Business

502 E NEW HAVEN AVE
MELBOURNE, FL 32901

Mailing Address

502 E NEW HAVEN AVE
ME|.BOURNE, FL 32901

2. Principal Place of Business

3. Mailing Address

FILED
May 02, 2006 8:00 am
Secretary of State

05-02-2006 90429 018 ***158.75

yuyuvy -

VAR AR

Suite, Apl. #, elc. Suite, Apt. #, elc. 04062006 Chg-P CR2E034 (11/05)
Cily & State City & State 4, FEI Nurmber Applied For
58-3401517 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8.75 Addiional
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registared Agent
Name

FALLACE, JAMES H
1800 S HICKORY ST

MELBOURNE, FL 32901

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratue. typed or printed name of ragisterad agent and title il applcable.

(NOTE: Ragigtarsd AQant Signature requirac when rensating) DATE

FILE NOWIlI FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11

TITLE BP (3 Delete TIMLE D [ change ﬂAddil‘mn
NAME BROUSSARD, WILLIAM J NAME RRAYIN, T ﬂ’¢), A.

STREETADDRESS | 502 E NEW HAVEN AVE STREETADDRESS | 5 2 (2., NEw Hayed AVENUE

CIFy-ST-2P MELBOURNE, FL CNY-s1-21P MELAAURLE. FL 2240l

THLE v O pelete TE O Change [ Addition
NAME PAYLOR, RALPH NAME

STREET ADORESS | 502 E NEW HAVEN AVE STREET ADDRESS

CHY-ST-2P MELBOURNE, FL CITY-S1-3P

TILE DST O Detete TME O change [ Addition
NAME WEISER, DAVID S MAME

STREET ADDRESS | 502 E NEW HAVEN AVE STREET ADORESS

CITY-ST- 7P MELBOURNE, FL 32901 CITY-ST-2P

TITLE D [ oelete TME [ change [ Addilion
NAME ZORBIS, ANDREW NAME

STREET ADDRESS | 502 E NEW HAVEN AVE STREET ADDRESS

CITY-5T-2P MELBOURNE, FL CITY-ST-2IP

TImE D O peiete TTLE Clchenge [ Addition
RAME FREEMAN, L. NEAL NAME

SIREET ADORESS | 502 E NEW HAVEN AVE STREET ADDRESS

CITY-ST-ZIP MELBOURNE, FL CITY-ST-2IP

TIMLE [ pelete TLE [Jchange [ Addition
MAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-§1-ZP

12. | heraby certify that the information supplied with this filin

ress, with all other like empowered.

Wy thom T- BROUSIHRS S -3b-06 T2/~ 726~y 200

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if macde under oath; that | am an officer or direclor
¢l the corporation or the receiver or trustee ampawered 1o éxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altaWd
SIGNATURE:

¥ SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Date

Caylimg Phong 4




