.

L
2605 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2005 08:00 AM

DOCUMENT # P98000049976

1. Entity Name o .
TOTAL EYE CARE SURGERY CENTER, INC.

Secretary of State

Mailing Addréss
640 S LAKE ST
IR LEESBURG, FL 34748

Principal Place of Business

640 S LAKE ST
LEESBURG, FL 34748

03072005 NoChg-P  CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE (e
tg}m I ’MW 59-3519147 Mot Applicable
o m 7 ' 5, Cerlificate of Status Desired [} ?g'gesq l':l‘rd:ciiﬁo“a'

6. Name-a‘n,d, Address of Current Registered Agen!

FISHMAN, CRAIG D M.D,
640 S LAKE ST 7
LEESBURG, FL 34748

~—se:-DO NOT WRITE

AR AR ERDYRAE

-- [N THIS SPACE

. . b vt -

8. The abeve named entity submits this statement for the purpose of changing its reg:stered offlce or registered agent, or bath, in the State of Florida, | am famlllar wnh and accept

the obligations of registered agent,

SIGNATURE
Signature, typed of prmten‘ name of registered agen‘t and tille Il appl-came

(NOTE. Reglslared Agent signature r&quired when reinstaling)

9. Elgction Campaign Financing

FILE 1! FE 150.
Now E IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.0D

$5.00 May Bo
Added to Fees

0.  OFFICERS AND DIRECTONS I

D
FISHMAN, CRAIG D M.D.
640 S LAKE ST

TIMLE
NAME
STREET ADDRESS

B

. e et

onv-gr-tP | LEESBURG, FL 34748

D

PENNACHIO, MICHAEL P M.D.
640 S LAKE ST

LEESBURG, FL 34748

TITLE

NAME

STREET ADDRESS
Gny-sT-2IP

000263585
BS 12 ngaﬁmﬁ” o2t 15{1 i}il

TITLE

NAME

STREET ADDAESS
CITY-ST-2P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CiTY-5T-2P

TITLE

NAME

STREET ADDRESS
Ciry-sT-2P

IN THIS SPACE

idtat

TR T

TMLE

NAME

STREET ADDRESS
Cmy-ST-2IF

A S SRR P L)

12. | hereby cartify that the tnfo:
indicated on this report or guppld
of the corporation or the réceiveb
changed, or on an attachiment ¥

SIGNATURE:

An address, with all other like empewerad

Al

fen sapplied with this 'il'.mg does not qualify for the exernption stated in Section 119. 0??3)(1) Flarlda Statutes. | further certrfy that the information
al report is frue and accurale and that my sfgnature shal have the same legaf e
ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

cm,ao%mm MO B0 3RS D5 -195-1717

foct as if made under cath; that | am an officer or director

SIGNATUAE AND TYFED OR PAINTER NAME OF SIGNING UEEICER OR DIRECTOR

Date Daytme Phone #

L




