2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am

DOCUMENT # P37000020538

1. Entity Name

EYE MANAGEMENT, INC.

ecretary of State

04-27-2006 90190 022 ***150.00

Principal Place of Business

1505 NORTHWEST 167TH STREET

Mailing Address

1505 NORTHWEST 167TH STREET

40066613

SUITE 450 SUITE 450
MIAMI, FL 33169 MIAMI, F£ 33169
e s AR EIGEA
201 €. Baccanpare Beace Brup|301 E. WA anoace Beacu Bivp.
Suite, Apt. #, etc. Suite, Apt. #, etc.
04192006 Chg-P CR2ZE034 (11/05
200 200 o 11/0s)
City & State City & State 4. FEI Number Apptlied For
HacianpALe FL HaLcAnpAcE  FL 65-0079163 Not Applicable
Zigy 4 Country Zip Country » $8.75 Additional
53 00 q U 5 ' 3500 Ci U, S ) 5. Certificate of Status Desired ] Fee Required

€. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

BILOWICH, MARTIN

Name

1505 NORTHWEST 167TH STREET

Street Address (P.O. Box Number is Nat Acceptable}

450 Dl E. ALLANDALE BEacry) BLvb.
MIAMI, FL 33169 SuiTte Loo
City Zip Code
HALLAMNDALE FL | 23009

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed o prtea name of registered agent and ttle # applicable. {NOTE: Registared

AGEN! Signhature reGuired when reinstatng) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE TD O Delete TIE Mnange [ Addition
NAME KEARNEY, KRISTIN NAME

STREET ADDRESS | 1505 NORTHWEST 167TH STREET STREETADDAESS | F 0t E. HALLANDALE PBgacw Bova., Suite 200
Cy-sT-z¢ | MIAMI, FL 33169 O-sh2P - RALLANDALE, £4 23009 '

TILE PD 1 pelete TIE ’ m'tlhange {3 Additicn
NAME BILOWICH, MARTIN NAME

STREET ADDRESS | 1505 NORTHWEST 167TH STREET STREETADDRESS [ §01 E. HAcL aspacE BEdcH [Brvb. , SosTe 200
CITy-51-2 MIAMI, FL 33169 Cry-st-2ip 8] ALLANDALE Ft 3 3pe9

TmE VDS ) Oekete e ’ E¥fhange L1 Addiion
NAME WILHELM, CHARLES MD NAME

SEET ADDRESS | 1505 NW 167 STREET SUITE 450 SREETADDRESS |§ 01 E. H ALLANDALE [BEAck Buivd, Suite 200
CITY-§1-7 MIAMI, FL 33169 CITY - S7- 2P HAwANDOLE , FL  23p09

TILE [ Delete TILE / {1 Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST- 2P

TILE 7 Delete TITE [JcCrange  [J Additien
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-8T-7IP CITY-SI-7F

THLE O petete TIE [ change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CIY-ST-280 CITY- ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signatu

of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: Gnd 3T Maeiin 5B

re shall have the same legal effect as if made under oath; that | am an officer or director

Yretec 357814 0104

oo, cH

SIGNATURE AND TYPED OR PRINTED/NAME OF SIGNSNG OFFICER OR DIRECTO

R Daie Daytime Phone &




