FILED

May 03, 2004 8:00 am
2004 FOR FROFIT CORFPORATION Secretary of State

DOCUMENT # P97000075448 (05-03-2004 90738 014 ***150.00

1. Entily Mame

SUN CCOAST EYE CARE, INC.

Principsl Place of Business Mailing Address '
432 INDIAN ROCKS ROAD NORTH 432 INDIAN ROCKS ROAD NORTH
BELLEAIR BLUFFS, FL 33770 BELLEAIR BLUFFS, H. 33770
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FILE NOWI!l FEE 1S $150.00 8 Bection Carnieign Finarcing $5.00 way o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
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NAME SMITH, LELAND K il NARIE
seEz abpiess | 432 INDIAN ROCKS ROAD NORTH s | 90l C unrfow '20“7‘/
omi-sr-7 | BELLEAIR BLUFFS, FL 33770 aregrze = Danedin 3 G2, g,
THE B ) [ petete TRE Of chasge [ Adgition
HAME SMITH, MARY LOU HAME
e .
SEREETARIRISS | 432 INDIAN ROCKS ROAD NORTH sierapmisg | G2 Lo Curl % ‘
gnv-se2p | BELLEAIR BLUFFS, FL 33770 any- 7.2 Punwdin, FC 3 HoTY
CEIE . —_— - e Ooese . . §.vmes PR : .. O Ceegs ) Actitos
HAME NaME
STRVET AUDRESS STREE! ADDRESS
0Ty -§T-27 CITY ST 28
TITLE 3 toiele Tt [J Change [ Addition
HAMI . HAMIE
STREET ADERESS STREET ADDRESS
CITY- ST 2P CITY- ST- 2P
TE [T cesta TRE {J Crange  [J Addition
NAME NAME
STREET ADDRESS «f STREET MDDRESS
Liry-G1-0p GITY- 1 1
it 3 belete Tirg Torange [ Addition
HAME . HAME
STRERT ADORESS : STRERT ADDIESS
GN-51- 2P CNY-$i-29
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