2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000091268

1. Entity Name
LOW VISION INSTITUTE ), INC.

Mailing Address

20827 SONRISA WAY
BOCA RATON FL 33433

Principal Place of Business

20827 SONRISA WAY
BOCA RATON FL 33433

FILED
Apr 25,2005 08:00 A
Secretary of State

MR

K

il

i

I

2, Principal Place of Business 3, Mailing Address
Suite. Apt. #. etc. Suite, Apt. #. etc j 15t MOORE CR2E034 (10/04)
City & State City & State 4, FE! Number Applied Far
58-3547375 Mot Apphicable
ap Country &p Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Regisiered Agant
Name
GANNON, MARC J
20827 SONRISA WAY Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33433
Ciity FL J 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, m the State of Forida 1 am faminar with, and accept

the chiigations of registered agent.

SIGNATURE

Sgnalurs, typad or prnled name of regrstered agent and ttie f applhoanh

(NOTE Fagismired Agent signature raguirsd whap reinsfaling)

FILE NOW!!! FEE IS $150.00
Afier May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

it
8. Election Campaugr Finareng — $5.00 May Be
TrustFund Contrbuben [ Added to Fees

10. OFFICERS AND DIRECTQORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

1O D 0 Delete [ [ change ] Addibion
NAME GANNON, MARC J NAMF

SIPELT ADDRESS | 20827 SONRISA WAY STREE T ADDRESS
_Lar st-ap BOCA RATON FL 33433 cIY-S1 AP

IeE ) Detete HiLE [ change ] Additian
Ntk ANt LDODO0330330

SIRETT ADOFICS CTREFT ADDAESS (4., 25/05-20155~002 ©50.00

oSl ap Uy stoar

1A 3 Deiete Rilk {JChange (] Acdiion
NAME PAML

SIRFET ADDRESS 3TREE T AQDIRESS

O ST ap Ty S1- 2P

i 3 Dejete W [ change  [J Acditon
HAME Ak

STREE| ADDIRESS SIREET ADDRESS

Cry-st-2e CITY. 61 JIF

1L I 1 Dejete UiLE [} change [ Addtion
NAM HEME

STREF T ADDPESS STREE ADDRESS

oY ST e ory-51. 7

e (1 Detete [l O change [ Addilron
NAME Tk

SIPELT ANDRESS SIREE) ADORESS

iy ST 4F Livsioe g

12, 1 hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(2)i}. Flonda Statutes. | further certify that theinformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar directos
of the carporation o the recewer of frustee empowered 1o axecuz this report as requirad by Chapter 607, Florida Stahutes; and that my name appears in Block 10 or Block LU it

changed, or on an attachment with an address. with all ather like empowered

SIGNATURE: S > . s nc TPy Goangn  $F-24-00 ALy 776422

" S ONATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

Date

Cadtrng Bhona # &




