FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000017093 : > 01-23-2006 90104 013 ***158.75

1. Entity Name
-20/20 EYECARE PLAN, INC.

Principal Place of Business Mailing Address
~SUFES00r SHFEA4OG
FORTHAUDERBALERL—33306 FORT-LAUDERBALE 33366
2902 W. Cuperess Cie . Roool_
Suite, Apt. #, etc. Suite, Apt. #, etc. . R2E 1
S ot e e Y 01092006 Chg-P C 034 (11/05)
City & State City & State 4. FEI Numbar Applied For
Fo. Lawole ckmhe_ 65-0821007 Not Applicable
Zip Country Zip Counlry : . $8.75 Additional
2220 % S A §. Certificate of Status Desired B Foo Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
( ’ Pt Q-
CHIEF FINANCIAL OFFICER e Aff\c’g*w = f_‘ ND\AA: =
P.O. BOX 6200 32314 treet ress (P.O. umber is Not Accaptal %
200 E. GAINES ST. 00 . Cueress wree
TALLAHASSEE, FL 32399 ot e 9
. City o Zip Cods
- Lewdecd e, FL |£25%¢
8. The above nam y submits this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiopd of regi m (/&7
SIGNATURE f / O / b
Sighature, typad or printed name of mgi!%usrl and titla # apphcable. (NOTE: Registored Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. 0  Added to Fees
i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o O oelete e [ change [ Addition
NAME COPPOLA, ROBERT C NAME
STREET ADORESS | 1205 SO POWERLINE ROAD STREET ADDRESS
CITY-S7-21P POMPANO BEACH, FL 33069 CITY- ST-2IP
TmE D O oelete TE O change [ Addition
NAME MATUS, GERALD E NAME
STREET ADDRESS | 11300 4 STREET NO STE 124 STREET ADDRESS
CITY-5T-7P ST PETERSBURG, FL 33716 CITY-ST-2IP
TE O elete TILE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelate THLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$1-2P CHTY-ST-2P
TITLE [ pelete TinE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TTE [ Deteta TIME 7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-81-21P CITY-§1-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and thas my signature shall have the same legal effect as it made under oath; that | em an officar or director
of the corparation or the receiver or trustee empowered lo 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 address, with all other like empowaerad.

SIGNATURE: /g’c“ M - Comm e Vit ﬂ? 6 (9 W)??l—a?-%?

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Onta Daytims Phone #




