2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Nama

DOCUMENT # P99000026794

BROADWAY EYES, P.A.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90267 026 ***150.00

Principal Place of Business

1783 E BROADWAY ST
OVIEDOQ FL 32765

Mailing Address

1783 E BROADWAY ST
OVIEDQ FL 32765

2. Principal Place of Business

3. Mailing Address

|

MO

“'CHESEN, RICHARD J~
1110 HARBOURVIEW CIRCLE
LONGWOOD FL 32775-2955

Suile, Apt. #, alc. _ Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3571361 Not Applicable
Zj Co Zi Count it
P unry ® ountry 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

B. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

Signaturs. typed or printed name of registered agent and titie if applicabie,

(NOTE: Regstered Agenl signature requirect when reinstating) OATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added o Fees

Sy CUEL o

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme D [ oelete THALE [ change [ Agdition

NAME CHESEN, RICHARD J O.D. NAME

STREET ADDRESS | 1110 HARBOURVIEW CIRCLE STREET ADDRESS

CITY-ST-ZIP LONGWOOD FL 32775 CITY-ST- 2P

e D 1 Delete TITLE [J Change  [] Addition

MAME © |COLON, YVETTE O.D. NAME

STREET ADDRESS | 1783 £ BROADWAY STREET STRFET ADDRESS

GiTY-ST-71P QVIEDO FL 32765 CiTY-ST-ZIP

TIE [ Delete e [ change [ Additin
CNAME_ L —— - - — e - 2 NAME . . . e —n [

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

THLE 3 pelete TITLE [ Change [ Addition

NAME NAME .

STREET ADDRESS STREET AGDRESS

CITY-S1-21P - CITY- ST-21P

TITLE O oelete TTLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CIY-ST-2IF CITY-ST-7P

TITLE {1 Delete TME [ change () Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GIrY-ST-2IF CITY-ST-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stattes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that } am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wé

h all other like empowered.

Yhagas Mot 9n iz

SIGNATUREWPE‘D TR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

cad Daytme Phone &




