* 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2004 8:00 am

DOCUMENT # P99000004219

1. Entity Nare

DR. RAFAEL O. MOLLEGA, JR., & ASSOCIATES EYE
CLINIC OF NORTHWEST FLORIDA, P.A.

Secretary of State

05-04-2004 90151 022 ***150.00

Principai Place of Business Mailing Address
12671 HIGHWAY 98 EAST 108 BEAL PARKWAY, SOUTH
DESTIN, FL 32541 FORT WALTON BEACH, FL 32543

(LT

01242004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE e s

59-3553842 Not Applicable
§. Centificate of Status Desired O Eeseggq l‘:g:;‘i""a'

6; Name and Auﬁresa of Current ﬁngh‘lerad Agent

SUSAN M. SURBER, P.A., C.PA. . :
708 BEAL PARKWAY, SOUTH DO NOT WRITE
FORT WALTON B_EACH, FL 32548 lN THIS SPACE

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

SIGNATURE

Signature, typed o primed name of regustered agent and tie i appicabs. NCTE: F Agert recured when 0 DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $350.00 Trust Fund Contribution. g Added to Fees
10. OFFICERS AND DIRECTORS
e P
NAME MOLLEGA, RAFAEL O

STREET ADDRESS | 1480 FOREST SHORE DRIVE
Crmy-St-20 DESTIN, FL 32541

TME

NAME

STREET ADDRESS
Emy-St-2P

Tme

NAME

STREET ADDRESS
CITY-§7-2P

Nate?

Y

DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CrhyY-st-2p

TTLE

NAME

STREET ADDRESS
oIy-5T-ZP

e

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certily that the |nformatmn supplied with this filing does not qually for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report oL sup gntal report is ifue Anta rate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation ostfe e~this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, op.erfan attachment all pther like empqwered.

S|GNATURE<—"’—' 7 RAFREL MoLLEGH 4/:4/w

SIGNATURE AND TYPED OR, OF SIGNNG OFFRCEA OA DIRECTOR Deytme Phone #

T




