J4/26/2006 16:28 8502442210 SUSAN M SUR] FILED

May 05, 2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-05-2006 90180 024 ***150.00

DOCUMENT # P98000004219
1. Entity Nams
DR. RAFAEL Q. MOLLEGA, JR., & ASSOCIATES EYE
GLINIC OF NORTHWEST FLORIDA. P.A.
Principet Place of Busingss Maing Addrass . . . _0 u u Jb 3 77
12671 HIGHWAY 98 EAST 108 BEAL PARKWAY, SOUTH A
DESTIN, FL 32541 FORT WALTON BEACH, FL 32548 )
1 Principa! Pinee: 0f Busiress 3. Mailing Addross ‘HHIII] mm‘lmﬂmﬂ “Iul[m“wmn lm‘h“] IMIW“ m]
Suite, Apl. #, e1c Suity, AD1. ¥ sic. 03082006 Chg-# CROE0H (11/05)
Cuy & S1ale Ciy A Sate 4, FE| Numbor Applied For
59-1553942 Not Apgheabls
2ip Couniry i Courry 5. Cariicets ol .-‘;w- 1 Desired o 2.8..';:“ A::ulllnnul
€. Namo and Addrese of Currant Registersd Agant 7. Namao and Address of Noew Regiaterss Agent
Narme

SUSAN M. SURBER. PA ,CPA.
108 BEAL PARKWAY, SOUTH Sireek Addigea (P.O. Piox Number is Nol Ancapiablat
FORT WALTON BEACH, FL 32548

City FL I Zip Code

8. Tho Wove named enjdy Ribmis thiz sigment (or the purposo of changing ite reasiand olfice of registared agant, or hoth, in tne Siate of Florictd, + am Jamilter with, ang accept
Ihe ohhpetions o regtsrersd Bgent.’

SIANATURR 2
PN Nypagt oF BIDE tawm e of reomrenicd agtient and T L appie s, {NCTE: Heintrent Agam SIONGK:IY Mya b b whPT FIvIRNNG) RATE
FILE NOWIIl FEE IS $150.00 8. EMncilon Campaign Fnancing $5.00 noy Be
After May 1; 2008 Fee will bo $530.00 Trirst Fund Comrnibution, O Added o Fans
10. OFRCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O potas e ‘ Dlcung [ Ascimen
HANE MOLLEGA. RAFAEL O NAME .
SIAEET ADORESS | 1180 FOREST SHORE DRIVE STRELY ADTVIESS
Cy-S1.70 DESTIN, FL 32541 Lur. 5120 )
e 3 oozt TME 3 Chmpe [ nusision
NAE NAE
STRLEY ABOTESS SIREE] AODAESS
Ciry-ST-0 QITY-ST- 00
nag ] e e Oichmp O Amomion
NaNE NANE
SIVEET ABDRESS STIEET AHORESS
oy-ST- 20 iy -st- e
me O peiwe wnk CJcvange [ Aodtten
KMt WAME
SYEET AIDRESS STREET AOOMSSR
Ity -S1-2m [LLEIR T
e ' O oatets L O rhange [ Aiitton
NAME NAME '
STPELT ACURESS STAZET ADOIESS
[T AL . QY.sT-7P
1ME 3 ov'ea e O cmage O Adaiton
AN NAN
STREET ADORTSS SIREET ADDIESS
Gry-sT-2m cry-sT.ar

12. | neraby cemty IR the Information suppiad with Lhie ting doe= not qualtlv for N0 Axampiions conteinsd in Chaprer 119, Flordy Statules. | funher cerlily that the inlsrmallon
Indicaiag Hn AR fepart or 3ugMamental rapon is trvg and Bccuraie and thM my rignRiure ¥hal have ha sama lagnl olioc] aa If (iade undor odih; that | 8m an nlfsns or director
of the corparation of the mGcale-ar TUIee 5 Erar-a.graGute s rapon as requitod by Chapter 607, Fondd Siatuvtea; and that my nome appeare in Block 50 of Block 11
changeel. of on en MIACHTENT wih o0 neldrgs  al othalik d.

SIGNATURE: - #2277 % Y a4

L) TYPED OB DIMTED KAWME OF SWNiNG OFPICER OR DIREGTOR Den.me vorra §

RIGNA TN




