FILED
2006 O RO L R O ORATION Mar 13, 2006 8:00 am

Secretary of State
DOCUMENT # P98000021065
1. Enity Name 03-13-2006 90089 048 ***150.00
FORT MYERS EYE CENTER, INC.
Principal Place of Business Mailing Address
6360 PRESIDENTIAL COURT, STE. 5 12670 NEW BRITTANY BLVD., STE. 101
FORT MYERS, FL 33919 FORT MYERS, FL 33907
s T v (AN AR GO
Suite, Apt. #, etc. Suite, Apt. #, stc. 01202006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FE) Number Applied For
65-0820218 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $8'75 A.dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namae

ROYSTON, ROBERT D

12670 NEW BRITTANY BLVD., STE. 101 Strest Address (P.O. Box Number is Not Acceptable}

FORT MYERS, FL 33907

City FL | Zip Code

8. The above named entity submits this statement for WSe of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept

the obligations of registere nt.
/

SIGNATURE -~ ~ ﬂab/ I 9// Ot

Signature, typead or printed name: oi/:ﬁsl &0 agent and bike if applicable (NOTE: Registered Agert signalure Iequited wnen reinstatng) DATE
FILE NOW!!! FEE IS\$150700 9. Election Campaign F.inanc'\ng $5.00 may 8e
After May 1, 2006 Fee will'be $550.00 Trust Fund Cantribution. O  Added to Fees
10. i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPST : + [ Delete me [ change [ Addition
NAME MIDDAUGH, BRADLEY D NAME
STAEET ADDRESS | 6360 PRESIDENTIAL CQURT, STE. 5 STREET ADDRESS
CITY-§7-2IP FORT MYERS, FL 33919 CITY-ST-2i7
TILE I3 O Delete TILE O change [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TINLE O petets TLE Clchenge [ Addifion
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-§T-2 CITy-ST-2iP
TITLE [ Deiete TILE {J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-$T. 7P CITY-ST-2IP
TILE [ Delete TITLE [ Chasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-S7-21P
TILE ] Delete JITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS : STREET ADDRESS )
CITY-ST-2IP CiTY-5T-2IP

12. | hereby certify that the information supplied with this filing does noi qualify for the exemptions coniained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate an { my signature shall have the same legal effect as if made under oath; that | am an cliicer or director
of the corporation cr the receiver or irustee empowered (o exe i1 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 ad s. with all o, wered.

SIGNATURE: Btans o LMot st g6 Cali3lot  239vLr2 299

SIGNATURE AND wpen/oj(pmmeo NAME OF SIGNING OFFICER OF DIRECTCR Daytire Phong #

v




