2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 19, 2004 8:00 am

DOCUMENT # P98000005490
POUUR Secretary of State
102 o+ ke ok
INTERNATIONAL EYE ASSOCIATES, P.A. 03-19-2004 90033 016 *#150.00
Principal Place of Business Mailing Address
550 MEMORIAL CIRCLE 550 MEMORIAL CIRCLE
SUITEN SUITE N
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
Suite, Apt. #, etc. Suite, Apt. #, alc. MQORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-3487023 Not Applicable
Zip Couniry Zp Country 8, Certificate of Status Desired [J ?g'ggq‘ﬁ?;;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Eggﬁltmggﬁf g‘lh%LE Strest Address (P.0. Box Number is Nol Acceptable)
SUITE N :
ORMOND BEACH FL 32174
City FL Zip Code

B. 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.

STGENATURE
N Signature. typed or printed name of regisiared agont and 1itie if applicabla. {NGTE: Registarad Agenl| signaturg reguired whan rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
:,.Make Check Payable tor Florlda Deparlment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
1IMLE P [ Delete TLE [ Change 1 Addition
NAME RUBIN, MARK § MD NAME
STREET ADDRESS | 550 MEMORIAL CIRCLE SUITE N STREET ADDRESS
CITY-ST-2P ORMOND BEACH FL 32174 CITY-ST-2IP
TLE [ Delete TImE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§1-ZIP o
e O Delete TE [0 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TiTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2Ip CITY-ST-7
TITLE [ Delate TITLE [1 Change ] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZP
TILE [ Delete TITLE [ Change ] Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that } am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yith an addr ith gl other like em;aowered
3lleof f380)073-3959

SIGNATURE:
SIGNATURE AND TYPED OR P D NAME COF SIGNING OFFICER OR DIRECTOR —Haytme Phane &




