2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Apr 26,2004 8:00 am

DOCUMENT # P98000021065

1. Entity Name

FORT MYERS EYE CENTER, INC.

Principal Place ¢f Business

6360 PRESIDENTIAL COURT, STE. 5
FORT MYERS, FL 33919

Mailing Address

12670 NEW BRITTANY BLYD., STE. 101
FORT MYERS, FL 33907

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-26-2004 90551 020 ***150.00

AEE IR ATATTAR R

01222004 Chg-P CR2E034 (10/03}

City & State City & State 4. FE! Number Applied Fou
65-0820218 Mot Applice

Zj C It | C ;

P ouniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name L - e e S e

ROYSTON, ROBERT D
12670 NEW BRITTANY BLVD., STE. 101
FORT MYERS, FL 33907

Street Address (P.QO. Box Number is Not Acceptabie)

City

FL | Zip 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 acc

the obligations #* regisieged agent.

SIGNATURL

" Signature; vned or prmmne of registerect agent ana

title it applicabis

(NOTE: Registered Agenl signaturg réquireC when reinstating)

DATE

p S

FILE NOW!! KEEAS $150.00
After May 1, 2004 Fee will be $550.00

if

9. Election Campaign Finanging
Trust Fund Contritaution.

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS 11. ADDATIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T | ppsT 3 Delete THLE [change [ A
NAME MIDDAUGH, BRADLEY D NAME

STREET ADDRESS | 6360 PRESIDENTIAL COURT, STE. 5 STREET ADDRESS

CITY-ST-2P FORT MYERS, FL 33919 CITY-ST-2IP

TLE - [ Delete TIE [5G Change [ Adg
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TILE : L Delete TITLE [0 Change [ Add
MAME~ . . - e —_— e . oo o= EHAME - - — —

STREET ADGRESS STREET ADDRESS

CITy-5T-219 CTY-ST-2IP

TILE [ etete TITLE Ochange [ Add
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Add
KNAME NAME

STREET ADORESS STREET ADDRESS

CITY-3T-2iP CITY-8T-2IP

THLE [ pelete TITLE [Jonange ] Add
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-5T-2IP

12. | hereby certify that \he information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Staiutes. ! further certify that the informatio
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under cath; that | am an officer or direct

of the corporation of the recelver or trustee empowered (0 execute this
changed, or on an attachment with an address. wilh all other ik

SIGNATURE:

red .

rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1

s/

SIGNATURE AND va PRINTEDW OFFICER OR DIRECTOR

Daytime Phone ®

Thiae 7 /

i



