2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 02,2004 8:00 am

DOCUMENT # P97000103922 ecretary of State
1. Entity Name 5% 50,00
04-02-2004 90074 047 .
DCR. ESPINOZA & ASSOCIATES, PA
Principﬁ&l Place of Business . X ) Mailing Address ]
DORAL EYE CENTER DORAL EYE CENTER
10445 NW 418T . 10445 NW 41ST . . L B -
MIAMI FL 33178 . . . MIAMI FL 33178 . . 3 - - e *
Suite, Apt. #, etc. . Suite, Apt. #, etc. MOORE CR2EQ34 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-0788554 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A.ddi!ionai
, Fee Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent

- —— - —— —_—— - e — —_— EE Name _ - —_ - . - ——— - B

§-§4PéN'\?WZAh|8-?SI TERR Street Address {P.O. Box Number is Not Acceptable)

MIAMI FL 33178

City F L Zig Code

8. The above named entity 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
the obligations of registered agent.
¥

SIGNATURE
! Signature, {yped or printed name of regisiered agent and titie if applicable, {NOTE: Registered Agent signature required when remstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centripution. ] Added 1o Fees
11. ~ ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TIME PD [J Desete TITLE O Change ] Addition
NAME ESPINQZA, LORI NAME
STREETADDRESS |9740 BW 48TH TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-ST- 2P
TiTE ) (3 Delste TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-S7-2IP
e O Delete l TITLE [1Change [} Addition
NAMt T ] e ——— M L A e bt - - — - - - S ‘NAME - — - e ot e . - —— i r———— A - - - — -
STREET ADDRESS - STREET ADDRESS
CITY-51-ZiP . CITY-5T-ZP
TME 0 pelete TITLE ' CJchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-$T- 7P : CITY-ST- 2P
e i O Delete TITLE [ Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE 3 oelete TITEE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADERESS
oY -51-21P CITY-ST-2IP

12. {hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same fegal effect as if made under oath; that | am an cfficer or director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an awher like empowered.
SIGNATURE: % 03 27 ‘9‘/ 205 404-35uf0
Cate

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




