2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 29, 2008 08:00 A

DOCUMENT # P98000103018

1. Entity Name

DR. R. KEITH AMIEL - OPTOMETRIST, P.A.

Secretary of State

Principal Place of Business Mailing Address

36 NE EGLIN PKWY 36 NE EGLIN PEWY
FORT WALTON BEACH, FL 32548

FORT WALTON BEACH, FL 32548

DO NOT WRITE IN THIS SPACE

A AT

01282008 Na Chg-P CR2E034 (11/05)

4, FEI Number Applied For
59-3546789 Not Applicable

5. Cerlificalo of Sizws Desied ~ []  $8-79 Additional

Fee Required

6. Name and Address of Current Reglatared Agent

AMIEL, R. KEITH DR.
36 NE EGLIN PKWY
FORT WALTON BEACH, FL 32548

DO NOT WRITE
IN THIS SPACE

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

the cbligations of registered agent.

SIGNATURE

Signatura, typed or prated name of regisiered agent and tlle 1 apphcaple

(NOTE Ragstered Agent signature requisd when reanstatieg)

FILE NOW!ll FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE D

NAME AMIEL, R. KEITH DR.

SIREET ADDRESS | 36 NE EGLIN PKWY

CITY-51-21P FORT WALTON BEACH, FL 32548

TITLE

NAME

SIREET ADDRESS
CITY-§1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-21F

THLE

NAME

STREET ADDRESS
GITY-51-217

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information supplied with this filing does not qualify tor the exemptons contained in Chapter 118, Fiorida Stalules. | further certify that the information
indicated on this report or supplementa report is true and accurate and thal my signature shall have the same legal effect as f made under cath; that | am an officer or director
of the corporatien or the receiver or truslee empowared Lo execule this report as requred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

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

sianarure: X (L e An /

SIGNATURE AND TYPED OR PRINTED NAME OF QOFFICER OR

2/.2__?/067 (YYJ)Z‘/J—_?//'/

Data Cayuma Phone #




