2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ | FILED

DOCUMENT # P87000024971 Feb 17,2005 08:00 AM
1. Entty Name e - Secretary of State
EYE CARE NETWORK OF CENTRAL FLORIDA, INC.
Principal Place of Business 7_ o Majling Address i
331 N. MAITLAND AVENUE 331 N. MAITLAND AVENUE
MAITLAND FL 32751-4762 SUITE 200
us ggxlTLAND FL 32751-4762
i e |||
Suite, Apt #, elc. " Suite, Apt #, elc. 15t MOORE CR2E034 (10/04)
City & State . City & State S 4. FE| Number Applied For
— 59'3442540 Net Applicable
Zio Country Zip Country 5. Cartificate of Status Desired c i‘?i'gquﬁfgb"aj
6. Name and Addrags of Current Registered Agent ' 7. Name and Address of New Registered Agent
o o ) Name '
?gg' &%F;{Ti’VJEILNIUE E%%TH Suget Address (P.Q. Box Number is Not Acceptable)
SUITE 200
WINTER PARK FL 32789
City o FL Zip Cods

8. The above mamed enlity 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.
the obligations of registered agent,

SIGNATURE —— Pt — - — - —
Signatule, typod of pINIAG NemMe of registered agent and hite if applicable (MOTE Ragisterad Agent signature (eauired whar mstatirg] DATE

FILE NOWI!! FEE IS $150.00 .. .
Aﬁﬂr May 1: 2005 Fee wi“ B& $55000_ BTN
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 MayBe
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

e P S T Detele e ] Changs [ Addilion
NAME SCHWARTZ, MARC F M.D. NAME

STREET ADDRESS | 900 S. TROTTERS DRIVE STREET ADDRESS HOOnN2IaNE

cry-ST-2F | MAITLAND FL 32751 cly-ST-2P 021 7/705-80094-011 15000

L s - - ' Tlpsee [ v ' Ol change [ Addition
NAME OKUN, NEIL M.D. NAME

SIREET ADDAESS [ 2501 M. ORANGE AVE,, STE. 401 ! STREET AUDRESS

CITY-ST-2P ORLANDO FL 32804 CITY-57-IF

TITLE VP S Ij Delele TILE ’ [J change 3 Additien
NAME COOPERMAN, ELLIOT M.D. NAME

SIREET ADDRESS | 311 EAST EVANS STREET STRECT ADDRESS

CIY-ST-2P | ORLANDO FL 32804 I Y- S1- 2P

e VP S [ Deteta TRE ' Ol Change ] Adeition
NAME SUsl, J. RICHARD D.O. HAME

STREET ADDRESS § 7326 LK. UNDERHILL RD, STREET ADDRESS

CITY-ST- 2P ORLANDC FL 32822 : : CIYY-ST-2IP

g T 1 Delete TITE Clchage T Addition
NANE GARVEY, JAMES M.D. NAME

STREET ADpRESS | 1350 8. QRLANDO AVE. q STREET ADDRESS

CiTY-5T-2P WINTER PARK Fl. 32788 CHY-S1-1IP

e T ' O oelete TLE o ] Change [ Addition
NAME NAME

SVREET ADDRESS ) STREET ADDRESS

iy -57-2P CITY-5T-2P

12. | hareby certify that the informatlon supplied with thi . does not qualify for the examption stated in Section 118.07(3¥0), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is e and dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cor the recaiver or trustee empgvered to executs this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g addrass, with alkothdr like empowered.

SIGNATURE:

Ane € Sty § L Mo 497 O, oWy

nmnv&ﬁs AND TYPED Dl PRINJER NAME GF SIGNING OFFCER OR DIRECTOR ; 7 Detd Daytene Phona #




