. FILED

| Apr 04, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

04-04-2005 90055 042 ***150.00
DOCUMENT # P98000021065
1. Entity Name
FORT MYERS EYE CENTER, INC.
Principat Place of Busingss Mailing Address
6360 PRESIDENTIAL COURT, STE. 5 12670 NEW BRITTANY BLVD,, STE. 101 40044965
FORT MYERS, FL 33919 FORT MYERS, FL 33907
T v LSRRG EX A
Suite, Apt. #, elc. Suite, Apt, #, etc. 02102005 Chg-P CRZE034 (10/03)
City & State ' City & State 4. FEI Number Applied For
65-0820218 Not Applicable
Zp Couniry Zio | County 5. Cerlificate of Status Desired O gg;gfm‘;ﬁ:;“ma'
6. Name and Address of Current Registerec Agent 7. Name and Address of New Registered Agent
Nama
ROYSTON, ROBERTD
12670 NEW BRITTANY BLVD., STE. 101 Straet Address (P.C. Box Number is Mot Acceptabte)
FORT MYERS, FL 33907
City FL I 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 Stata of Florida. t am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of agant and Litle 1f (NOTE: Reqistered Agent Sipnatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Funcd Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE DPST [ pelete TME O Chenge  [2] Addition
NAME MIDDAUGH, BRADLEY D NAME
STREET ADDAESS | 6360 PRESIDENTIAL COURT, STE. 5 STREET ADDRESS
CITY-SI-2P FORT MYERS, FL 33919 £IY-ST-21P
e O3 Detee me (J Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-51-2P
TITLE . e e[t [ TTE | ——— . — - - - [OChangs [0 Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SE-2IP
TTLE O pelete ME {JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TTLE [ Delele TALE {JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
ouy-$1.2IP CITY-81-21F
TILE [ Delete TLE [ Change ] Addilion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIIY-S1-2P CITY-57-2P

12. 1 hereby certily (hal lhe information supglied wilh this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further cerify that the information
indicated on this report o supplemental report is frue and accurata and that my signature shall have the same legal effect as if made under oath; that | am an offices or directar
of the corperation of the receiver or usiée empowered Lo execule this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 15 if

changed, or on an attachment with an address, with all other like empowered. / /p

ME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE:

SIGNATURE AND




