a4 L

2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2005 08:00 AM

DOCUMENT # P98000104402

. Entity Name

ENTRAL FLORIDA EYE CLINIC, P.A.

Secretary of State

Prin¢ipal Place of Business

814 GRIFFIN ROAD
LAKELAND, FL 33805

Mailing Address

814 GRIFFIN ROAD
LAKELAND, FL 33805

ISERIAC AN D

01042005 No Chg-P CR2E034 (10/03

DO NOT WRITE IN THIS SPACE

4, FEl Number
59-3546272

Applied For
Not Applicable

5. Certificata of Status Desired

o $8.75 Additional
Fee Required

5. Name 2nd Address of Current Registersd Agent

i

MULANEY, JAY
814 GRIFFIN RD
LAKELAND, FL 33803

DO NOT WRITE
IN THIS SPACE

8. Tha above named sntity submits this statoment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida | am familiar with, and accept

the obligations of registarad agent,

SIGNATURE

2y Muta—ev,

1-5-05"

Signalura, typad a‘?inleé nama o registered agant qu # apniicaple

{NQOTYE. Reglsierad Agent signature required wnen relnstating}

DATE

FILE NOW!!! FEE 15 $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campalgn Financing
Trust Fund Contribution,

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS j |

TnE

NAME

STREET ADSRESS
GITY-5T- 2P

DR,

MULANEY, JAY

814 GRIFFIN ROAD
LAKELAND, FL 33805

TIMLE

HAME

STREET ADDRESS
CiTY-ST-2IP

G0 ] 75254 E
150, 98

S/ 05-00044-019

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

THLE

NAME

STAEET ADDRESS
LITY-57-ZP

TITE

NAME

STREET ADDAESS
QIvy.§T- 2P

TmE

NAME

STREET ADDRESS
CiTY-ST-2P

. _-~iirffiji§§9§§Fii\(:EE

°

12. | hereby cartify that the infarmation suppiied wilh this filing does not qualify for the exemplion stated In Section 119.07?3)("). Florida Staiutes. | further cartify that the information
incicated on this repor: or supplemental report is true and accurate and that my signaturs shall have the same legal eifect as if made under oath; that | am an officer ar director
of tha corporation ar the receiver or trustee smpowerad to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other ke empowsred.

SIGNATURE:

5.0 Sl

SIGNATURE AND TYPED OR PRINTED NAMEJRF SIGNING OFFICER OR DIRECTOR

Date Daylime Phonu; »




