2008 FOR PROFIT CORPORATION FILED '

ANNUAL REPORT Apl‘ 21,2008 08:00 A
DOCUMENT # P97000020538 S Secretary of State

1. Entity Name

EYE MANAGEMENT, INC.

Princ'pal Place of Business Mailing Address

8071 E£. HALLANDALE BEACH BLYD 807 E. HALLANDALE BEACH BLVD
200 200

HALLANDALE, FL 33009 HALLANDALE, FL 33009

[N

04142008 No Chg-P CR2E034 (11/05) ‘

DO NOT WRITE IN THIS SPACE - |-
- 65-0079163 Not Applicable
- .- ' ! . 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Registerad Agent

BILOWICH, MARTIN -

801 E. HALLANDALE BEACH BLVD DO NOT WRITE

SUITE 200 : .
HALLANDALE, FL 33009 - IN THIS SPACE >

I e,

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 familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signmurn,rymd or printsd name of reglsierad agant and tile it Appicable. (NOTE Registarad Agant signature requirad when reinstating) T EJA'TE‘
S
” B 2009 157
- FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 waygo | o1ITA03 DUI—A 003 150. 00
. After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees

10. - — - — OFFICERS AND DIRECTORS . - . | C e S oo e
TME TD L ‘ o T T :
NAME KEARNEY, KRISTIN P S
STREET ADORESS | 801 E. HALLANDALE BEACH BLVD, SUITE 200 T e PR R AL
CiTY-ST-2IP HALLANDALE, FL 33009 R L e - o . -
e Fo e RIS L S d\ . -
NAME BILOWICH, MARTIN B T TR -
STREEY ADDRESS | 801 E. HALLANDALE BEACH BLVD, SUITE 200 T C e ”
CTY-ST-2P HALLANDALE, FL 33009 : .

TITLE vDS . _ o ;

NAME WILHELM, CHARLES MD o Loeo e [P .
STREET ADDRESS | 801 E. HALLANDALE BEACH BLVD, SUITE 200 R . e * e, mr
env-st-7P | HALLANDALE, FL. 33009 _— . DO NOTWRITE
TM.E . y r e
o ...~ IN-THIS SPACE - - - =

. L 4 oy P A ot et T

STREET ADDRESS s B .. _-;i?_ ) £ ! N

CITY-ST-2P ) : C B

e f - B .

NAME ‘ : : : Tl '

STREET AGDRESS o . ) .
omvstae 10 - Z . : Vi

s . Y . - . .. ;! Lt

"TlTlE [ ._:—.—--...uuiu-u&i.'m—:-. e [ e e JE I st e el ..Mm;.'. 4 .,‘_..: el A PN W:v:iwu,"‘d-ﬂ, ::.“’«“,;i:' . et -
NAME . 7! SRR RS ; I ST RN P . N

STAEET ADORESS |+ -0 < . r oo Narue vt H a ) s v .
GITY-5T-21p o

12. | hereby certify that the mformatwon supphad with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
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 of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ WM.73—"/ /17l 3evTL)y-olow

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR Date Daytima Phone #




