. FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P97000062990 Secretary of State
1. Entity Name 5-02-2007 90042 034 ***150.00
EYE CARE SERVICES OF AMERCIA, INC. 0
Principal Place of Business Mailing Address
9980 CENTRAL PARK BLVD N, 800 DOUGLAS ROAD _ : )
SUITE 126 SUITE 540 .-
BOCA RATON, FL 33428 MIAMI, FL 33134
2. Principal Place of Business - No P.C. Box # 3. Mailing Address Hllllm ||I ||]H IIII} ||I[| |Im |m llﬁl |m| |m| |l||| ||||| IlHIIm 'II|

Suite. AptL. #, atc. Suite, Apt. #, atc. 01042007 Chg-P CRZE034 (12/06)

City & State City & State 4. FE| Number Applied For

65-0787154 Not Applicable
zip Country Zp Country 5. Certificate of Status Desired_ ) D ge%.gesqlﬁdr:c;mnal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
KUPERSTEIN. STANLEY H BROAD AND CASSEL ATTORNEYS AT LAW
100 S.E. 2RD 'STR EET Street Address (P.O. Bax Number is Not Acceplable)
28TH FLOOR ' 2 SOUTH BISCAYNE BLVD.
MIAMI, FL 33131 ONE BISCAYNE TOWER 21ST _FLOOR
City Zip Code
MIAMT FL | %55% 31

8. The above named enlily 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
Iha orligalions of registere agent.

SIGNATURE
Sgnature, typed or prrmec reme of mguened agent and title 4 apphcatie. (NOTE: Regaitsred Agent sonatum requred when renstatng) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Atter May 1, 2007 Fee will be $350,00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete LE [ change [ Addition
NAME KEILSON, LOUIS R NAME
STREET ADDRESS | 800 DOUGLAS ROAD STREET ADDRESS
CTY-S1-2P SUITE 540, FL 33134 CITY-57-7P
TLE D O oetete TILE [J change [ Addition
NAME SEGALL, MORRIS NAME
STREETADDAESS | 800 DOUGLAS ROAD STREET ADDRESS
GITY-ST-2P SUITE 540, FL 33134 CY-ST-29
TRE O etete e [ cmange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ap LTy -51-aP
WILE [ Delete LE (7 charge  [7] Addition
NAME RAME
STREET ADDHESS STREET ADDAESS
CITY-ST-2P CITY-55-21P
TLE 3 Celete TME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S§T-2P CITY-S7-2P
TITLE [ velete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CriY-51-2p

12. I hereby cetlify that the information supplied with this filing does not qualily for the exemplions conlained in Chapter 119, Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
changed. of on an atiachment with an address, with all other like empowered,

v/;;a“b; FoS- 451~ oald x155

NAME OF SIGMING OFFICER OR XRECTOR Deyurma Phone ¥




