2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 28, 2008 8:00 am

ecretary of State
4377
P gigNLaijAENT #P980000943 04-28-2008 90363 027 ***150.00
TOMOKA EYE ASSOCIATES, P.A.
Principal Place of Business Mailing Address
345 CLYDE MORRIS BLVD 345 CLYDE MORRIS BLVD .
SUITE 330 STE 330 o
ORMOND BEACH, FL. 32174 ORMOND BEACH, FL 32174 7
PSP S s O A W

Suile, Apl, #, e}s:. i - Suite, Apt. #, etc. 04232008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-3534775 Not Applicable
ap Couniry zp Country 5. Cerlificate of Status Desired O ?igsq .ﬁf:émna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAKOWSKI, MICHAEL K M.D.
345 CLYDE MORRIS BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 330
ORMOND BEACH, FL 32174
City FL l Zip Code

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

SIGNATURE
Signalure, yped or printed name ol registared agen! and tile il applicabla. {NOTE: Regrslered Agent signalure taguired when reinslating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be .
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11
Time TR 1 elete TME VP Change [ Addition
NAME MAKOWSKI, MICHAEL K M.D. NAME
STREET ACDRESS | 345 CLYDE MORRIS BLVD., STE. 330 STREET ADDRESS
GITY-5T-2IP ORMOND BEACH, FL 32174 CITY-ST-21P
T VP O Defee e [ ffhange [ Aaition
NAME SPERTUS, ALAND M.O. NAME
STREET ADDAESS | 345 CLYDE MORRIS BLVD. \STE. 330 STREET ADDRESS
ciry-5T1-21P ORMOND BEACH, FL 32174 ciTy-si1-ap
TLE P O Delete MLE ‘rﬁ fhange [ Addition
NAME TEN HULZEN, RICHARD D M.D. NAME
STREET ADORESS | 345 CLYDE MORRIS BLVD., STE. 330 STAEET ADDRESS
CITY-§3-2P ORMOND BEACH, FL 32174 CTY-5T-21P
MLE S O Delete TITLE [ Change [ Addition
NAME KENNEDY, MARK E M.D. NAME
STREET ADDRESS | 345 CLYDE MORRIS BLVD., STE. 330 STREET ADORESS ) L o
Cry-ST-2Ip ORMOND BEACH, FL 32174 CITY-ST-2IP
TNLE [ pelate TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST 2P CITY-ST-2IP
TTLE O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-87-21P

12. | hereby certify that the information su
indicated on this report or supples
of the corporation or the receiver orfirusipe
changed, or on an attachment withfan afidr

SIGNATURE:

lied with this filing does not qualify for the exemptions contained in Chaptes 119, Florida Statutes. | further certify that the information
isArue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o i e oo 4/’13/05 (38’6)6?2"1‘232

SIGNATUR R BRINTEDINAME OF SIGNING QFFICER OR DIRECTOR " Date Daytime Prione #




