2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 21, 2005 8:00 am

DOCUMENT # P99000052395

1. Entity Name
MANHATTAN EYE ASSOCIATES, INC.

Secretary of State

02-21-2005 90060 047 ***150.00

Principal Place of Business

800 WEST CYPRESS ROAD #120
#120
FT. LAUDERDALE, FL 33309

Mailing Address

800 WEST CYPRESS ROAD #120
FT. LAUDERDALE, FL 33309

U OGO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 01192005 Chg-P CR2E034 (10/03)

City & Siate City & State 4. FEI Number Applied For

65-0176409 Not Applicable
ap Country p Country 6. Certificate of Status Desired a gg'gilﬁdmﬂmw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
. Name

GILWIT,-MARYANN R e - TP S I - Y
800 WEST CYPRESS ROAD #120 Street Address (P.O. Box Number is Not Acceptable)
#120

FT. LAUDERDALE, FL 33309

Vi

City

FL | Zip Code

8. The above named entity submits this statement
the obligat of registgred agent.

rpose of changing its registered office or registered ageni, of both, in the State of Floriga. | am familiar with, and accept

[-28-05

SIGNATURE N
e § 2pphcanls. (NOTE: Agent equirad when a)
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O petete TME O change [ Addition
NAME GILWIT, MARYANN " HAME
STREET ADDRESS | 800 WEST CYPRESS ROAD #120 STREET ADDRESS
CITY-S7-2F FT. LAUDERDALE, FL 33309 CITY.ST-2ZP
e P T peteie TLE [ ghange [ Addition
NAME GILWIT, PAULH NAME
STREET ADDAESS | 800 W CYPRESS RD #120 STREET ADDRESS
CerY-s7-2P FORT LAUDERDALE, FL 33309 CmY-S1-ZP
TLE 3 petete TME Clcrange [ aedition
NAME . . NAWE
STREET ADDRESS STREET ADORESS
Omeseae - - _CITY-81-2P . — T T
TALE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
Crry-51. 2P CY-ST-ZP
TITLE 2 petete Tme Cltharge ] Addition
NAME NAME
STREEY ADORESS STREET ADDAESS
TY-5T-20 CITY-ST-7P
TIME : 3 Delete TTLE [ change [ Addition
NAME RAVE
STREET ADORESS STREET ADDRESS
CITY-S1-ZP CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that § am an officer or director
of the corporation or the raceiver or trustee @e_ﬂ\lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ress,

indicated on

all other like empowered,

k1

[-26.05

changed, or on an attachment with an agd
sucaNATuné:\/@/?M

] ug;ﬂ-ﬁb’oﬁ PRINTED NAME OF SXENING OFFICER OR DIRECTOR

Daytime Prione #




