2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .
DOCUMENT # P97000088213 "

1. Entity Name

WESTCHESTER EYE CLINIC, INC.

FILED
Mar 23, 2007 08:00 A
Secretary of State

Principal Placo of Business Malling Address
9662 SW 24TH ST 9662 SW 24TH ST .
2. Principal Place ol Busingss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, cle. Sulle, Apl. #, clc 1st MODRE CR2E034 (101’06)
City & Slata Cily & Stalo 4. FE! Number Apphied For
65-0794357 Not Applicabla
Zip Country Zp Counlry 5. Ceorlificalo of Status Desired O $8.75 Additional
Fee Required

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

VALDES, JuLIO C
9662 SW 24TH ST
MIAMI FL. 33165

Name

Sircel Address (P C. Box Numbaor is Nol Acceptablc)

City

Zip Code
- FL |

8. Tho ahove named cntity submils this statemont for the purpose of changing its registered offico or registered agent, or both, in the Stale of Fionga. | am lamiliar with, and accept

lhe obligations of regislered agent,

SIGNATURE

Siqrature. frped or prnted narna of reguetered agent and e © appheatle (NQTE Regsterag Agunt signature raquired when renstaling) DAL

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 Mmay Be
Trust Fund Contribution.  []  Addedto Fees

10. ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 D J Delete T [ Change [ Addilion
NAMT VALDES. JULIO C NAME

SIRLI AN Ss | 9662 SW 24TH ST SIRICT ADDRI S5

Ay -S1-21p MIAMI FL 33165 CIY-s1-7IP

e [ pelete e [ change (] Addution
NAMI NAME

STREI [ ADDRESS STRLET ADDRY 53 UOOON0ETREESS

CITY-S1-2IP CITY-1- 2P 03/ 20 707-300683-022 150,00
s [ pelete i O change [ Addilion
AR NAL

SIHTADORESS SIRCCY ADDN 55

CIY-5[- AP CIY-81- 711

fINE [ pelcie e (I Change [ Addion
NAML NAME

SIRLET ADIRESS SIRIET ADDRESS

CIY-$1-21P CITY-S1-2IP

TITLE [ oolete 1 L [ change [ Additon
NAME NAI,

STRET ADDHI 58 STRUET ADDIE 55

CHY-S[-4p CIY-$I-/ip

IILE, T Delele HILE [J Change [T Addition
NAME NAME

SIRCY ADDRESS SIREE] ADDRLSS

CIrY-$1- 2P CITY-S1-2IP

12. [ heraby certify that the information supplied with this filing does nol qualiy for Ihe exemptions conlained in Section 119, Florida Statules. | furthor corlify that the information
indicaled on this report or supplomental report is true and accurale and Ihat my signalure shall have (he same legal oflect as «f made undar oath, that | am an officer or dueclor
of tho corporation or the recoiver or rustee empowered o oxecute this repert as roquired by Chaplor 607, Flenda Stalulas; and thal my name appears in Block 10 or Block 11

it changed, or on an atchmenl wilh an gd ress, wilh all otherglike cmpowered.
SIGNATURE: m QOG-UM ) A O abdes.

SHNATURE AND TYPED OR PRINTED NAME OF $tGNING OFFICER OR DIRECTOR

03202007 (209)226 0797

Pﬁayllme Phong 4



