2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S22427

1. Entity Name
EYE CENTER SURGICAL ASSOCIATES, M.D., P.A.

FILED
05 MAY -6 PHI2: 26

Frincipal Flace of Businass Mailing Address ) E C Ri: T‘-tﬁn \{\Il_ '{_,'I'_E' T :Ai\ !:
4101 EVANS AVENUE 4101 EVANS AVENUE TALLAHASSEEL, FLORIA
FT MYERS, FL 33901 SUITE 301

FT MYERS, FL 33901 US

KSR N A

05032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR==Top—. FopmIFer

65-0233348 Not Applicable
$8.75 Additional

Fee Required

5. Cartificate of Status Dasired O

6. Name and Address of Current Repistersd Agent

?SRZI(EJEF\E\I(‘)YBEIEJISELEA SQUARE BLVD., #320 | Do NOT WRITE
FT MYERS, FL 33919 IN 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 lamiliar with, and accept
the obligations of registerad agant.

SIGNATURE
Signature, typed or prnted name of registered agent and Lk il applicable. (NOTE: Reg Agant s required when oy Q DATE

FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 7, 2005 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TIMLE PSTD
NAME BROWN, DAVID CM.D.
STREET ADDAESS | 4101 EVANS AVE |:": l:lrl.':\.q i1 1 e 1 O
CiTY-ST-2IP FT. MYERS, FL 33901 DS."‘DB.-"'US""—J:!1853—-{]]3 **SSSU. I:II:I
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME

avsw DO NOT WRITE

o IN THIS SPACE

HAME
STREET AQDAESS
CITY-ST-2IP

THE

NAME

STREET ADDRESS
CITY-5T-ZiP

TILE

NAME

STREET ADDRESS
CITY-5T-29

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplel | 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 diractor
gas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

440;/ 239 >754

SIINAPORE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR * Daté DmnuPrumM So [\T

r trustee empowarad to execute thig

of the corporation or the receive; y }
i anfaddress, with all other like

changed, or on an attachmen

SIGNATURE:

A G,



