2006 FOR PROFIT CORPORATION FILED
B ANNUAL REPORT o |
TR Secretary of State

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

Principal Plage of Business Mailing Address
4101 EVANS AVENUE 4101 EVANS AVENLE
FT MYERS, FL 33501 SUITE 301

FT MYERS, FL 33801 S

AR AR ARG

02172008  No Chg-P CR2EG34 (11/05)

DO NOT WRITE IN THIS SPACE oy e
65-0233348 Not Applicable

O $8.75 Adgttional
- Fes Required

6. Name and Addrass of Gurrent Registered Agent e —

GREEN, BRUCE D .
1520 ROYAL PALM SQUARE BLVD., #320 DO NOT WRITE

FT MYERS, FL 33919 IN THIS SPACE

8. Certificate of Staius Desired

8. The above ngrmed entity submits this staternent Tot the purpose of changing its regisiered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . PRSI P -
Signatuse, fyped ot printed fname of ragisterar agant and ylle i applicable. {NOTE.Reulsteredﬂgenlsignaiueroqui‘n?whanminslanng) o DATE
FILE NOWI!! FEE IS $150.00 4. Election Campaign Financing - O ~ $5.00 Moy 2o
After May 1, 2006 Fee will hs $550.00 Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS ] R - ;
TILE P5TD - e i
NAME BROWN, DAVID C M.D. : ’
STREET ADDRESS | 4101 EVANS AVE
oTr-st-z | FT. MYERS, FL 33901 o UEDG%EEBS%%S
— Lo o 1428706800502 150,00
NAME . -
STREET ADDRESS
CITY-5T-20P o
THE
NEME

ki o DO NOT WRITE
IN THIS SPACE

HAME
SYREET ADDRESS
ciTy-51-2P ] -

TLE
NHAME
STREET ADDRESS
crY-5T-29 ) . oL ) R

e
HAME

STREET ADDAESS N
Ciry-57-2P o

12. 1hereby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 112, Flotida Statutes. | further certify that the information
indicated on s report of supRiemenial report is rue and acourate and that my signature shall hava the same legal elfect as if made under oath; that { am an offlcer of director
of the corporation or the receiver ar trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Biock 10 or Block 11 if
changed, or on an atlachmenl Wik an address, with alf other fike empowered,

LY

4 /
SIGNATURE: _ /AU /73 /e/606 22417140k
d!ﬁmwnemnrweaoamms‘buiﬁurﬂemqcsmsmama;mn k‘, § f\ 'D M’ZE L Date Daytime Phong ¥ B

il




