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2004 FOR PROFIT CORPORATION FILED

DOCUMENT # P98000103018

1. Entity Name
DR. R, KEITH AMIEL - OPTOMETRIST, P.A.

ANNUAL REPORT ~ Apr 29,2004 08:00 AM
B Secretary of State

Principal Piace of Business Mailing Address
36 NE EGLIN PKWY 36 NE EGLIN PKWY
FORT WALTON BEACH, FL 32548 . FORT WALTON BEACH, FL 32548

AAEVA MR MR

04132004  No Chg-P CR2ZEC34 (10/03)

DO NOT WRITE IN THIS SPACE P Aot For

58-35467889 Not Appficabla
. . $8.75 adanional
§. Certificate of Staﬁ_:s Dasired ] ] Fee Requirad

6. Name and Addrass of Curmnt Registered Agent .

ANE EGL I PR DO NOT WRITE
FORT WALTON BEACH, FL 32548 IN THI S S P A CE

oy

8. The above named entity submits this s!azerﬁeni for the purpose of changling its registered gffice or registered agent, or both, in the State of Florida. !'am famillar with, and accept

the obligations of reglstered agent.

SIGNATURE
Tignature, ypad of printad ame of rag:sisrad agent and e 7 appioable. {NOTE. Registarad Agent signature raculrad whaf} relstating} DATE
FILE NOWI! FEE IS $150.00 9. Eleation Campaign Financing $5.00 may 8o ikl
After May 1, 2004 Fee will bo $550.00 Teust Fund Contribution. ] Added 1o Feas ﬂ%ljg !? ?éggﬂ ?G}'q }.SD BB

CFFICERS AMD DIRECTORS i

STREET ADDRESS | 36 NE EGLIN PKWY |
ATy -55- 7P FORT WALTON BEACH, FL 32548

D
AMIEL, R. KEITH DR.

STREET ADDRESS
LiTY-5T-2IP

i DO NOT WRITE

STREET ADDRESS
CiTy-5T-2PP

IN THIS SPACE

STREET ADDRESS
QY- ST-2iP

STREET ADDRESS
Cy-s1-7Ip

SIGNATURE:

12, tnareoy carify that the Information supplied with this ﬁﬁng deas not qualily for the sxemption statsd In Seclion ?19.0?%3}( i1, Florida Statutes. | fusther cartify that the information
indicated on this report or supplemental report is true and accuwrale and that my signature shall have the same legal sifect as if made ynder cathy that | am an cificer or director

of the corporation or the receiver or trustes empowered to execute this reporl &s required by Chapter 807, Florida Statutes; and thal my name appears In Block 10 or Block 11 i

changed, or on an atiach :7:h address, with all pther e empowerad.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayima Pagno &




