Caree ~

2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000070363

1. Entily Name

ESTERMAN EYE INSTITUTE, iNC.

Apr 02,2008 8:00 am
ecretary of State

04-02-2008 90015 010 ***150.00

Principal Place of Busingss

1670 S FEDERAL HWY
DELRAY BEACH FL 33483

Mailing Address

1670 S FEDERAL HWY
DELRAY BEACH FL 33483

Mr. Bradley Ester ‘

0 B

A

1670 S. Federal Bwy. 1st MOORE CR2EQ34 (10/07)
Delray Beach, L 33483
City & State 4, FEi Number Appiied For
— 65-0690340 Not Applicable
Zip Couniry Zip

O $8.75 Additional

. Certificate of ] i
5. Certilicate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

ESTERMAN, BRADLEY J

1610 5. FEDERAL HWY

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

DELRAY BEACH FL 32483

City

Zipz Code

FL

the ahligations of registeret agent.

8. The above named ertily submits this statement ior tha pursose of changing its registered affice or registerad agent, or totn, in 1he Siate of Florida.  am familiar with, and accent

SIGMATURE
Sranature, e o preved nan e ol ieeered agect il v e ) arpleatie, (ROTE Regisinag AZont Sinnato fequiras wien rainsinkagl DATE
e ar T T ‘
FngyNQVi)l(;BFEE 1S 1:.;22 9. Electicn Camgaign Financing $5.00 may Be
por Ly Ly €000 T s Trust Furd Contribution. Addéd to Fees
| Make Check Payable to Fiorida:Departme : 5

10, OFFICERS AND DIRECTQRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ITiE DP O Derete TITLE [J Change ] Addition
MAME ESTERMAN, BRADLEY J NAME
STRZET ADDRESS (1670 S FEDERAL HWY STREFT ADDRFSS
CITY.S1-2IF DELRAY BEACH FL 33483 Cy-ST-2IP
TITLE O Deele TIVLE [3 Change ] Addition
HAME HARE
STREET ADDRESS STREFT ARDAESS
CITY-5T-21F CITY-ST-2IP
TITLE 1 Daiete TMLE ] Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS - - I - -
GIf-S1-219 CIy-5T-2IF
TTLE O peiete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
G- 512 CITy-37-2IP
TILE [ Deiele TILE [ Change ] Addition
NAKE NEML
STRELT ADDRESS STREET ADDRESS
CIy-ST-21P CITy-S1-21p
TmLE O Deiete TITLE [JChangs [ Acdition
NAWE HAME
STREET AGDRESS STAEET ADDRESS
CITY-ST-219 CITY-§7-2IF

it changed, or on an attachment wilth an address, with ail clher like empowerad.

SIGNATURE:

2-21-0Ff

12. | hereby certity that the intormaticn sunplied with this filing does net gualily for the exemgtions contained in Section 113, Flerida Siawutes. | furtner cenify that the information
indicated on this report of suppiemental repor is true and accuraie and tnat my signature shall have he same legal ettac: as if made under oath: that | am an otficer or direclor
of the corporaton or the recaiver or trustee empowered to executs this report as required by Chapter 607. Fiorida Satutes: and that my name appears in Block 13 or Block 11

Caw

Dayumno Frone =




