FILED
2005 FOR PROFIT CORPORATION Apr 13,2005 08:00 Al

ANNUAL REPORT
DOCUMENT # P97000062990 Secretary of State

1, Entity Name
EYE CARE SERVICES OF AMERCIA, INC.

Principal Place of Business Mailing Address
1295 NW 14 STREET, SUITE € 1295 NW 14 STREET, SWWTEC
MIAMI, FL 33125 MIAMI, FL 33125

AR A

01042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR I

65-0787154 Mt Applicable
. ) $8.75 Acditional
5. Certificate of Status Desired O Fee Required

6. Name and Addrass of Cuirent Registered Agent

oSy 2 ST DO NOT WRITE
MIAMI FL 23131 IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamar with, and aceeapt
tne ooiigations of registered agent.

SIGNATURE
Signature typed o printed name of registered agent and e if applicable (NOTE. Ragistered Agent signatura (equied whan (enetanagl DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn ' Added to Fees

10. OFFICERS AND DIRECTORS T

e D

NAME KEILSCN, LOUIS R

STREET ADDRESS | 1295 NW 14 STREET STEC

ciry-sr-zip MIAMI, FL 33125 R -

= 5 i,ﬁljl.}Lii}Ei.:!i}ﬁf% %1:5 At TG D

Il ¢ Lo X I £l
A1 305 R0 -0 180

RAVE SEGALL, MORRIS 041341550 e

STREETADDRESS | 1295 NW 14 STREET STEC
LATY-5i-2IP MIAMI, FL 33125

TiLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
SIREET ADDRESS
CITY - ST- 211

HTLE

NAWE

STREET ADDRESS
CirY-S1-2IP

TiILE

NAME

STREET ADDRESS
CITY 8y 2P

12, 1 nereby cerlify Inat the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily thal the information
indicated an this repart or supplemental report is true and accurate and that my signzhure shall have the same legal effect as if made under oath; that [ am an officer or director
af the corparation of the receiver of fuslee empowered 10 executa this Tepon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: L 4 i n2d (o5 )Ys4S-afoe

INTED NAME OF SHINING DFFICER OR INRECTOR Daytime Phone #

SIGNATUNE AND TYRED




