—" 2004 FOR PROFiT CORPORATION FILED

ANNUAL REPORT Apr 30, 2004 08:00 AM
DOCUMENT # P98000060766 Secretary of State

1. Entity Name
TOTAL VISION CARE, P.A.

Principal Place of Business Mailing Address
17401 NE 28D AVE 17401 NE 2ND AVE
NORTH MIAMI BEACH, FL. 33162 NORTH MIAM) BEACH, FL 33162

JE R AL RS

04192004 No Chg-P CR2E034 {(10/03)

DO NOT WRITE IN THIS SPACE =y Fopara

65-0852258 Not Applicabie
' ; $8.75 Addiional
5. Cerlificate of Status Desired (] Fee Required

5. Name and Address of Curent Registerad Agent

3%%%%&?‘33%., STE. 204 DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE
Signature, typed o peictad name of regstersd ageit and tite if appbeatle. {NGTE Registered AQert signalure recauired whea teirstating) DATE
N ! EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aﬁ‘: %.Ey 1?'2'(!}04 Fae wi?l be $550.00 Trust Fund Contribution. O  AddedtoFess
10 OFFICERS AND D¥RECTORS ]
TTLE P
NAME TROTMAN, MICHELLE A CD

STREET ADDRESS | 18610 NW 67 AVE
CITY-§T-2F MIAMI, FL 33015

NAME
STREET ADCRESS

av-s1-29 DO NOT WRITE
e IN THIS SPACE

STREET ADORESS
cITY-ST-2P

TILE

NAME

STAEET ADDRESS
CiTY-ST-2P
TILE

NAME

STREET ADDRESS I

CITY-ST-2P

12 | hereby certi\‘%_a| that the information supplied with this !iling does not quality for the exemption stated in Section 119 07%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trugtee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta aent withyar, F;r dross, with alyother fke empowered.

SIGNATURE: )i il ﬂvgbﬂaﬂ\, Oy &;IJ\D({ (&m)égaﬂgl

7 Cayuffe Phona #




