FILED
2007 FOR PROFIT CORPORATION . Jun 04, 2007 8:00 am

ANNUAL REPORT {AR) ; 5 Secretary of State

P9S000075699 -
PE)CUMENT # i} 05-09-2007 90092 037 ***150.00
. Entity Name
GULF COAST EYE CENTER, P.A,
Principal Place ol Busincss Mailing Address R
3691 WEBBER STREET 3691 WEBBER STREET
SARASOTA FL 34239 SARASQOTA FL 34239
VRS O I 000 O LS 1
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
Suite, ApL. #, olc, Suie, Apl #. elc. 1st MOORE CR2E034 (10/06)
City & Stalo Cily & Stale 4. FEI Number Anplicd For
65-0944841 Not Appiicablo
Zp Couniry Zip Country 5. Certihcale ol Sialus Dosirod (] gea;-gesq;‘:?t:im'
6. Name and Address of Current Registered Agen! 7. Name and Addraas ol New Reqjisiered Agent
Name
BOVIO, STEVE ,
3691 WEBBER ST. Steet Address (P.O. Box Numbaer is Nol Accoplablo)
SARASOTA FL 34232
y Cily FL I Zip Code

8. Tho above namod onlity submils thi
Iho opligalions of regisicrod agont.

for Ihe purposa of changing its rogistered olfice of regisicted agent, o both, in the Stata ol Florida. | am familiar with, and accopl

o) 25\ o)

Supunlier, lenet (v 0o nbeg Ay *\-—,41 ot INOTL Ruotpslo tU AQEN sQ8hat DR s ing whe 1 Indiny) DAL

SIGNATURE

FILE NOW!! FEE IS $150.00_
After May 1, 2007 Fee Wiil Ba $550.00
Make Check Payable to Florida Depariment of State

- - 9. Elocuon Campaign Financing $5.00 May Be
Trust Fund Contributicn.  [] Added 10 Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFECERS AND DIRECTORS IN 11

(1 PSTD ] Delete T [JChame [ Auition
AN BOVIO, STEVEN GO A

54011 ADpigss | 3691 WEBBER STREET SI11 ) ADINS 58

Ny st ap SARASOTA FL 34238 oty St

(i1 1 Detete 1l [ change ] Atilion
NAMI HAMI

SIIHL ) ADIRUSS SHE ) ADING 55

CuY s1 AP iy SIoAp

nm ] Detele (it O ctange [ Aotben
NAME AR

S LT ARLSS ST | ADOHE S8

aly siap | oy s

it O peteie L [ change [ Addition
A NAMI

SHAHEADINESS 3 SIELT AP 55

Y siap e Y s

1 O oiete It Dl charge [ Aition
NAMI NAM

KHENYADOALSS SHMT L ADIFESS

Gy s AP iy ST-AIp

[TiLIN ) 3 Detete mn ] Change [ Aadition
NAME - NAMI

SINTT ADDESS C o SIRLLEADDRTSS

Cv-Si-AP . ' - CHY S A

12. | horaby cerlify thal the information suppliad wilh this liling doos ot qualily lor the oxemptions conlained in Scction 119, Flerida Staiwoes. | tfurther cartify that the inlormation
indicaléd on this report o supplemantal repart is rue and accurale and that my signature shall havo the same legal effoct as il made undor eath: hat | am an oflices or diraclor
ol tho corporation or the receiver of trusieo cmpowered 10 geocute this reporn as required by Chaplor 807, Florida Siatules; and thal my namao appoars in 8lock 10 o Block 11

il changod, of on an attachmenl wilh an addross, wilh Al ofcr like ompowered.
Dare

SIGNATURE:

SIGNATURE AND TYFED OR PRI

D NABK_ OFEIGNING OF FICER OB DRECTOR

Dyt Praorg 2




