2005 FOR PROFIT conPonAuo
ANNUAL REPORT.(AR}

DOCUMENT # P97000088213 SR
1. Entity Name f&& . -r‘ﬁ*%‘
WESTCHESTER EYE CLINIC, INC. ,‘;%Pj FLTD
NG
i f'
Principal Place of Business Mailing Address OJ E 2 3 r‘ !7
9662 SW 24TH ST 9662 SW 24TH ST [ahade N .
e e ”“nll] “l ‘l“i l““llm"m “m m'”l
2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, elc, Suite, Apl. #, ete. 158t MOORE CR2E034 (10'104)
City & State City & State 4. FE! Number Applied For
65-0794357 Not Applicable
P Country ap Couniry 5. Certificate of Status Desired i $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALDES,JULIO C
9662 SW 24TH ST
MIAMI FL 33165

Street Address (P 0. Box Mumber is Mot Acceptable)

City

FL

Zin Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuly, yoed of printed rame o tegrsleed agan! and lile it apphcable

(NOTE Regiz'aind Agent sigastuie raquirad when tainsiating) DAT

E

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

55.00 May Be

[0  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TliLr D O etete TILE [JChange  [C] Addition
HAME VALDES, JULIO C NAME " s e B I sul

STREET ADDRESS | 9662 SW 24TH ST SIREET ADDRESS 1 ooos19442151

ore-s-27 | MIAMI FL 33165 Cny-§1-2¢ (A4 TE~-DNE2--11 1 #4200, Uy

WiLE O Detete THLE [ Change [ Addition
NAME HAME

STRELT ADDRESS STREET ADDRESS

CTY-ST-2iP 1 CITY-5T-7P

NiE . O baleis DIE [ change £ Adaibion
NAME Z }’7/ / NAME

STREL AUDRESS ( 3 /) SIRELT ADDRESS

LA ClyY-SI 7P o T

TITLE TIILE [ change  [] Addition
HAME f o }% s jiaf? ‘g‘ - MAME

sttt abbRESy | . - Y trE i E 'ci STRELET ADDRESS 110 D!—'E 1112151

CNy-S1-2tp CHY-ST- 7P 11/715/05--01057--001 #5500, 00

NILE (3 Delete LE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIry-51-21P CIIY-5T-2P

WL O petete THLE [Jchangz ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Cy-si-2p CTY-ST- 2P

12. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Seciion $19.07(3)(1), Florida Statutes. | further certify that the infcrmation
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with all othe like empowered.

Wolis O Uddss

SIGNATURE:

/Su\n Q. Vales.

11-18-09 bb

5) 2260799

GNATURE AND TYPED OR PRINTED NAﬁE OF SIGNING OFFICER OR DIRECTOR

Dete

‘beylmﬂ Phoha w




