2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000094377

1. Entity Name

TOMOKA EYE ASSOCIATES, P.A.

FILED
Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90050 012 ***150.00

Principal Place of Business Mailing Address
802 STERTHAUS AVENLUE 802 STERTHAUS AVENUE
STEC STEC
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
Suile, Apt. #, etc. . Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-3534775 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O $8 75 Additional
L o R R Fee Required
6. Name and Address of Currem Flegislered Agent ' 7 Name and Address ol‘ New Reg|slered Agent
- - e— .- Name .-

MAKOWSKI, MICHAEL K M.D.
802 STERTHAUS AVENUE
ORMOND BEACH FL 32174

Street Address {P.O. Box Number is Not Acceptabile)

City

FL Zip Cede

the otligaticns of registered agent.

SIGNATURE

Signature. typed or prnted name of registered agent and fitle f appicable. (NOTE: Registered Agent signature required when reinstating) - DATE

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

Trust Fund Contribution. ] Addedto Fees

9. Election Campaign Financing $5.00 MayBe

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP [ oelste nit3 FRES/ID &/ 7 M Change [ Addiion

NAME MAKOWSKI, MICHAEL K M.D. NAME

STREET ADDRESS 802 STERTHAUS AVENUE STREET ADDRESS

CiTY-ST- 2P ORMOND BEACH FL 32174 CITY-§T-2IP N

TIE P O3 elete TILE VICE - FRESID £nT G¥Change [ Addition

NAME SPERTUS, ALAN D M.D. MAME

STREET ADDRESS | 802 STERTHAUS AVENUE STREET ADDRESS

Gre-s1-zP - | ORMOND BEACH FI, 32174 R (1 P T

TME T [ celete TMLE e mim s [FhChange [ Addilion=
TNAME™ ~—| FRANCE; JOSEPH M'M.D. ** - : T - ReNAME (Tt [ T =TT e e o RIS emmoss

STREET ADDAESS |B02 STERTHAUS AVENUE STREET ADDRESS

Ty -31-21P ORAMOND BEACH FL 32174 Cny-st-2p

TITLE S O Delete TILE < . D¥tharge [ Addiion
NAME HULZEN, RICHARD D NAME TEN Mo fz£0, Kickaed B

STREET ADDRESS | 802 STERTAUS DR STE C STREET ADDRESS

CITY-ST-2IP ORMOND BEACH FL 32174 CITY-ST-ZIP -

TILE [J Delete TMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2IP

TILE ] Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

changed, or on an atlaMt with an address with all other like empowered.

\1?\/\ L M‘&w‘“ﬁ&“ W

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07{3)(}}, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

o?/ %L/ (8¢)¢ 72 G2y

SIGNATURE:

MATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiime Phone #




