FILED

, 2006 FOR PROFIT CORPORATION Jan 11, 2006 08:00 AM

ANNUAL REPORT

DOCUMENT # P98000104402 Secretary of State

1, Entity N

CE?:!'\II'R?E FLORIDA EYE CLINIG, P.A.

Principal Place of Business Mailing Address

814 GRIFFIN ROAD 814 GRIFFIN RCAD

[AKELAND, FL 33805 — - LAKELAND, FL 33805
01062006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR - e
58-3546272 Not Applicable

5. Cerfificats of Stajus Desired 1] §i-ge5q$ff°“a‘

6. Name and Address of Current Registered Agent

B14 GRIFFIN RD | DO NOT WRITE
LAKELAND, FL 33805 ] !N TH!S SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the chligations of registered agent. i _i Uﬂ BBGBEEEEB )

SIGNATURE - - . __ DLALAN6-B008T-020 150L00
Signaiure, Iyped or pinted name of reglsiered agent and Wle # apghicable [MOTE Registered Agent signature raquirad when relrstaling} OATE
8. Election Campaign Financing $5'00 May B
FILI 50.00 - Y ba

After h;ﬁ?g&%ggfgiiﬂbg $550.00 Trust Fund Centribution, [ Added to Fees
39 OFFICERS AND DIRECTCRS I — :
UILE D
NAME MULANEY, JAY

STREET AGORESS | 814 GRIFFIN ROAD
CITY-ST- 7P LAKELAND, FL 33805

e

NAME

STRELT ADDRESS
Criy-s1-2Ip

NILE
NAME

s s - f DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
Cive -ST-2P

TISLE

HAME

STREET ADDRESS
Gire-51-2IP

e

HAME

STREET ADDRESS
CITY-5T-2P

12. | bereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 319, Florida Statulas. | further certify that the Information
indicated on this report or supplernerital report is rue and accurate and hal my signature shall have the same lega) effect as il made under oath; that | am an afficer ar directar
of the Gorparation or the receiver or trustea empowerad to executs this repart as required by Chapter 637, Flarida Statutes; and that my name appaars In Block 10 or Block 11 i
changad, or an an attachment wi ddress, with all other fike empowered.

SIGNATURE: _ < 2 W . I ~lo-Dlo _ 8e3-kle-10(0
SIGNATURE ANT TYPED OR ORINTED NAME QF S(GNIN‘? ER QR OIRECTOR ) . Di_&le Caytme Fhone




