FILED
- 2006 FOR PROFIT CORPORATION Jun 29, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOC UM ENT # PS8000087831 06-29-2006 90002 018 ***150.00
1. Entity Name
CENTRAL FLORIDA EYE ASSOCIATES, P.A.
Principal Place of Business Mailing Address q U VJdirave
901 N. GROVE STREET 901 N. GROVE STREET
EUSTIS, L 32726 EUSTIS, FL 32726
e s U2 DY TR CA0E
P.0. BOX 500 PO BOX 500
Suite, Apt. #, etc. Suite, Apt. #, elc. 05172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
EUSTIS FL EUSTIS FL 59-3536814 Nol Applicable
Zipgz_', 11 Country ap 327121 Couniry 5. Certificate of Status Desired [} Eeae'giﬁdr:éﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of Now Registerad Agent
Name
BOYLES, WiLLIAM A -
301 E PINE STREET Sireet Address (P.O. Box Number is Not Accaptabla)
SUITE 1400
ORLANDO, FL 32801
City FL I Zip Code

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

SIGNATURE
Signature, lyped of prnted name of registered agent and itle f applicabls. (NOTE: Registared Agent signatura required when reinslating) DATE
FILE NOWIl! FEE IS $150.00 9. Electicn Campaign Financing $5.00 mayBe | In accordance with s. 807.193(2)(b), F.$., the
Due by September 6, 2006 Trust Fund Contribution. ]  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 1 Delete e (@Chenge [ Addition
NAE RATH, ROGER NAME RATH, ROJER
STREET ADDRESS | 901 N GROVE ST sweeraooess | PO BOX 500
orv-sizp | EUSTIS, FL 32726 ovsize | EUSTIS, FL 32727
TITLE [ pelete Tme [dcrange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-S1-2P
TITLE ] Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-51-2IP
TITLE O petsie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-$7-2P
TILE [ Delete FITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-$1-7P CITY-$8-2P
THLE [ oelete TLE DOchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$1-2P

42. | hareby certify that the intormation supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same 'egal sffect as it macs under oath; that | am an officer or director
of the corporation or tha receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withwan addrass, wilh all other iike empowered.

SIGNATURE: Rocor Rath Df/EW Jol

Al olﬁso ok PRINTED NAME OF S/GNING OFFICERDR DIRECTOR

Daytima Phone #




