FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000028067 04-08-2005 90069 020 ***150.00
1. Entity Name
EYE CENTER OF NORTH FLORIDA PA,
Principal Place of Business Mailing Address
2500 HIGHWAY 77 2500 HIGHWAY 77
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405
R s AN A AT
Suite, Apt. 4, etc. Suite. Apt. #, etc. 01432005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
52-2107690 Net Applicable
Zp Countey ap Country 5. Certificate of Staws Desred [ ?i-gi&?g;“"“a'
8. Name and Address of Current Reglsierad Agent 7. Name and Addrass of New Reglstered Agent
- Name - = e

SLOAN, TIMOTHY 4 -
427 MCKENZIE AVENUE Straet Address (P.Q. Box Number is Not Acceptabie)

PANAMA CITY, FL 32401

City FL Zip Goge

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 Figrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of regislered agant and title if applicable. {NOTE: Registerad Agant sigrature réquired wher. renstating) DATE
FILE NOWI! FEE IS $150.00 - 9. Election Campaign Firancing $5.00 may Be
Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O  Adcedto Fess
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TIE (O Change £ Addition
NAME FISHER, BRET L NAME
STREET ADDRESS | 2500 HWY 77 STREET ADDRESS
CHY.ST-2IP PANAMA, CITY, FL 32405 CiTY-51-2P
TITLE D 1 Delete TITLE I cChange £ Addition
NAME AKER, ANTHONY L O.D. NAME
STHEET ADDRESS | 2500 HWY 77 STREET ADDRESS
CITY-ST-2IP PANAMA CITY, FL 32405 CRY-S7-21P
THLE D O pelete THLE [ Change [ Adaiticn
NAME EDINGER, DAVID J O.D. NAME
STREET ADDRESS {"2500 HWY 77 ) - - ‘ STREET ADDRESS
CiTy-st1.2p PANAMA CITY, FL 32405 CITY-ST-2P
TiTLE D [ Detete TITLE O Change [ Additien
NAME MALLARY, JOHN J NAME
STREET ADDRESS | 2500 HIGHWAY 77 STREET ADDRESS
LiTY-ST-2IP PANAMA CITY, FL 32405 CiFy-ST-7IP
TILE D PR Deicta TTLE [ Change  [J Addition
NAME GONSHOR, LEE G M.D. NAME
STREET AODRESS | 2500 HWY. 77 STREET ADDRESS
CITY-ST-21P PANAMA CITY, FL 32405 Ciy-S5-2p
TIRLE D O petete + - MLE . Change  .[] Addition
NAME JONES, MARK S OD HAME - . .
STREET ADDRESS | 2500 HWY 77 STREET ADDRESS
cmy-si-7F | PANAMA CITY, FL 3240%'_7 CITY-ST-2P

12. | hereby centity that the information sdppilied with thi
indicated on this report or suppl i
of the corporation or the rece;
changed, or on an attach

SIGNATURE:

iling does not qualify for the exermnption stated in Section 319.07(3)(i). Florida Statutes. | further certify that the information
fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
weted 1o execute this reporl as required by Cnapter 807, Florida Statutes; ancpthat name appears in Block 10 or Block 11 if

cet L.fisherHf5 5 (32)784-3137

/ SIGNATURE /(’7# OR PRINTED NAME OF S1GNING CFFCER OF DIRECTOR Daytma Prong #




