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2005 FOR PROFIT CORPORATION

ANNUAL REPORT

[P N,

FILED
Feb 07,2005 8:00 am

DOCUMENT # P98000089252

1. Entity Name
THE EYECARE REFERRAL NETWORK, INC.

Secretary of State

02-07-2005 90099 036 ***150.00

Principal Place of Business

8828 STATE ROAD 84
DAVIE, FL 33324

Mailing Address

8828 STATE ROAD 84
DAVIE, FL 33324

.~ 50011573

2. Principal Place of Business 3. Mailing Address

WAL AT E IR

Suite, Apl. #, etc. Suite, Apt. #, elc.

-DIAZ, GEORGE -ESQ.._—
9260 SUNSET DRIVE

SUITE 119

MIAMI, FL 33173

-/

01212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0888669 Not Applicable
Zio Country Zip Country 5. Certilicate of Status Desred ~ [J  98-7D Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

arr:s ﬁa:K

Street Addésiﬁ Box Nu ber =3 Nol

ceptabl;
i &

' g

W Davie

TREP

the abligations of ref

8. The above named entlty submilg this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | amn fariliar with, and’accept

02035 7

) N\ SIGNATURE
Slgtnanﬁ vped /pévmu name ol reqisiared agsm ann mm it appl»cubln . t!:dOTE‘ Registerac Agenl signatura 1equired when retnstaling DATE
(e -..‘FILE NOWII! FEE IS $150.00 9. Election Campaign Financ‘:ing $5.00 May Be
" Aftef May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10.- G OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11+ -
WWE_ D, [ belete TILE O change [ Addition
HAME -~ | HARRIS, RUSK 0D NAME " * -
STREET ADDAESS | 8828 STATE ROAD 84 STREET ADDRESS
CnyY-571-2P DAVIE, FL 33324 CITY-ST-ZIP
TILE D ] etete TIME D Change [ Addition
HAME ENKER, GARY NAME
STREET ADDRESS | 5200 N. FEDERAL HWY STREET ADDRESS
Cy-sT-2IP FT LAUDERDALE, FL. 33308 Ciy-sy-21P
TITLE 3 pelete TILE 3 Change [ Addition
RAME ) NAME ;
STREET ADDRESS | STREET ADDRESS - -
CITY-ST-2IP CAY-ST-7IP
ME O Detete 13 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$1-21P
e 3 oeete § T O Charge [ Addiion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IF o
mE 2R, £ Detete i . [ Change [ Addition
NAME _,,,'{" ? . . NAME 5,
STREET ADDHESS ' STREET ADDRESS
CTTY-ST-2P CITY-ST-2IP

of the corporation or the receiver of truste,
changed, or on an attachment with al

SIGNATURE:

12. | hereby ceniiyvtha! the information supplicd with this filing does not quality for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurele and that my signaturg shall have the same legal effect as if made under oath: that | am an officer or director
pawared 10 execuls this report as required by Chapter 807, Florida Staiutes; and thal my name appears in Block 10 or Block 11 it
s, with all other like empowered.

0 0365 6% 514 §9FY

BIGNATU

NG TYPED OR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR

Data Baytrma Phiono #

—_



