-
2007 FOR PROFIT CORPORATION * FILED
ANNUAL REPORT Apr 02,2007 08:00 AM
DOCUMENT # P27000020538 Secretary of State

1. Entity Name

EYE MANAGEMENT, INC.

Principal Place ol Business Mailing Address

801 £. HALLANDALE BEACH BLVD 801 E. HALLANDALE BEACH BLVD
200 200

HALLANDALE, FL 33009 HALLANDALE, FL. 33009

A A A

03272007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE pRTo— FopiedFa
65-0079163 Not Applicable
O $8.75 additional

Faa Required

5. Certificate of Stalus Desired

€. Name and Address of Current Registered Agent
BILOWICH, MARTIN
801 E. HALLANDALE BEACH BLVD DO NOT WRITE
SUITE 200
HALLANDALE, FL 33009 IN TH IS SPACE

8. Tne above named entity submits 1his statement for 1he purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. 1 am faminar with, and accept
the obligations ol registered agent

‘ SIGNATURE

Signature, typed of nllﬂl?d namg ol reqisiered agenst and Tile  apphcable (NOTE: Regrsicred Agenl signalure required when reinslaling DATE
, e UDDPUD5T4HJ X
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | 34 /1), [i B F.‘“—«J“IIE 150, 0o
- Lo B R | W b W N
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees o )
‘ 10. OFFICERS AND DIRECTORS |
TLE ™
NAME KEARNEY, KRISTIN
STREET ADDRESS | 801 E. HALLANDALE BEACH BLVD, SUITE 200
CY-ST-2P HALLANDALE, FL. 33009
THLE PD
NAME BILOWICH, MARTIN
STREETADORESS | BO1 E. HALLANDALE BEACH BLVD, SUITE 200
Ciy-51-21P HALLANDALE, FL 33009
TTLE VDS
NAME WILHELM, CHARLES MD
STREET ADDRESS | 801 E. HALLANDALE BEACH BLVD, SUITE 200 1
CIy-St-21p HALLANDALE, FL 33009 Do NOT WRITE
TITLE
e IN THIS SPACE
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS | :
CITY-ST-21F
TITLE
HAME
STREET ADDRESS
CmY-ST-2P

12. | hereby cerify that the information supplied with this filin 5; does not qualify for the exemptions contained in Chapler 119, Flarida Stalutas. | lurther cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same teqal elfect as il made under oatn; that | am an cllicer or director
of the corporation or the recewver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl illh an address, with all cther like empowered.

SIGNATURE: /fJ 731 ?A:; fe9 D fﬁf‘e:o ic |

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone ¥




