2006 FOR PROFIT CORPORATION
] ANNUAL REPORT (AR) _ FILED

DOCUMENT # P97000088213 Apr 24,2006 08:00 AN
1. Emity Name
Secretary of State
WESTCHESTER EYE CLINIC, INC.
Principal Place of Business Mailing Addrass
9662 SW 24TH ST 9562 SW 24TH ST
o o }me 'mmmlm) "w Ilm ml’ l|||| IM N"Wuul’
2. Principal Place of Business 3. Maling Address :
Suite. Apt. #, etc Suite, Apt. ¥, eic. ) 1st MOORE ' CR2EG34 (10/05)
Ciy & Stale i City & State ) o 4, FEI Number Apphied For
65-0794357 ot Applicab{s_e_
Zio Country P Couniry 5. Certificate of Stzius Desicd [ ffe-g?qﬁf:;m"a'
6. Mame and fddress of Current Registered Agent 7. Name and Addrass of New Registerad Agent

Name

\gléb‘eLzDg% %%%ESCT Syeet Address (P.0O. Box Number is Noi Acceptable} ’ S

MIAMI FL 33165

City FL Zip Code

8. The above named entity submits this Statement for the purpose of changing is registersd office or régistered agent, or both. in the State of Florida. [ am familiar with, and accenpt
the obligatons of registered agant.

SIGNATURE

Bugnelyte ypert bt prater name of regisiered agent and the # appheatie (NITE Rogistored Agent signalure’ retuirad when rekstatngy) oATE

| FILE NOWH! FEE IS $150.00 . .
After May 1, 2006 Fee Will Be 555000
Make Check Payable to Florida Department of State

8. Election Campaigr Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

18, CFFICERS AND DIRECTORS 1. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS I 11
1IRE D O elere FILE ' O change [ Adc
NAME VALDES, JULIO C HAME UAND00527453

STREET ADORESS | 9662 SW 24TH ST STAFET ADDRESS 0504 /06-B0114-013 150.140
CY-ST-aP [MIAMI FL 33185 CHY-ST-2P

e 3 Delete THLE Ol Change  [lassn
HAME MAME

STREET ADORESS SIREET ABDACSS

Ciiv-ST 2ir &iTr-57- 2P

e - ' Cloeze . _§ Ol thege [ Acdin
HAME HAME

STREET ADDRESS STHLET ADDRESS

oY ST 7P CHY-5-TP

TILE - o ' O e f [ Change [ A
MAME BAME

STREET ADDRESS STRECT ADDRESS

LIY-§1- 7P ooy 5T 2P

MILE O teiete ATLE ClChange £ ade
NAME HAME

STREFT ADDRESS STREET ADDRESS

CiY-ST-21P CiTy-&1-Z2IF

Tl ' T L] Dekets THiE ) [JChange  [JA
NeME AN

STREET ADDRESS STREET ADDRESS

TY-$1-7P DR ST- 7P

12. | hereby cexity thal the informalion supplied with this ing does not qualify for the exsmpilions dontained in Section 119, Flefida Stalutes. | furiher certify that e infotriation
inchoated on this report or supplemental Teport is true and accurate and that my signature shall bave the same legai effect as if made under oath, that | am an officer or directe:
of the corporation or the recesver or lrusiee empowered to execule this report as ragquired by Chapter B07, Flarida Statutes: and that my name appears in Block 10 or Block 1°

SIGNATURE: MQ% [ Adin C \aldes . 4 A0l B 220779

sﬁmmas AND TYPED CR PAINTED NAME OF SIGNING QFFIGER OR DIRECTOR Dats \ * Daytime Phons #




