* 2005 FOR PROFIT CORPORATION
: ANNUAL REPORT

FILED
Mar 14, 2005 08:00 AM

DOCUMENT # S25135

1, Enlity Name

CENTER FOR SIGHT OF NORTHWEST FLORIDA, P.A.

Secretary of State

Pancipal Place of Business, . . - Mailing Address

G190 NDAVIS HWY G190 N DAVIS HWY
PENSACOLA, FL 32504 US PENSACOLA, FL 32504 US

DO NOT WRITE IN THIS SPACE

6. Name and Address of Currgnt Registered Agent

LEUCHTMAN, GARY B. ' e =

3WEST GARDEN STREET : . R

600 BLOUNT BUILDING
PENSACOLA, FL 32501

B

02142005  No Chg-P CR2E034 (10/03)

4. FEI Numiber Applied Far
59-3037958 Not Applicable
i 5. Cerilicate of Status Desired [ $8.75 dgitional

Fee Hequxred

DO NOT WRITE
IN THIS SPACE

Y

8. The above named enmy submits lh\s sta{emem for lhe purposa 01 changing its regxstered coffice or reglslered agent, or bolh, in the Stale of F'Iunda I am farmiliar with, and accept

the cbligations of registered agent.

SIGNATURE = L p e E
Signalurs, typed or prrted nare of registored agent and Gtk ¥ a20icahle. (NOTE. Rugistersd Agert sinaturé requied whpn senstabng) ) . DATE
FILE NOWII! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
c, —  —CEcesAwDRECcToR T T
TITLE DR. -
NAME RIFAl, AREF .

STREETADDRESS | 6190 N DAVIS HwY

CITY-§1-20F PENSAGOLA, FL L ) L

TITLE DR.

NAME GALBAVY, EDWARD .. S L ——

STREEY ADDRESS | 6190 N DAVIS HWY . A R

B ——— 10000263095

IR - 93314;’@% {:‘3{388"1315 {50.08

arv-st-ze | PENSACOLA, FL 32504 .. L
e DR. ] B
NANE HARBOUR, ROBERT C.

STREET ADORESS | 6190 N DAVIS HWY _ B o
CITY-ST-ZP PENSACOLA, FL 32504 -

_DO NOT WRITE

TIME DR. —— -

HAME MCKNIGHT, TIPTON G )
STREET ADORESS | 6190 N DAVIS HWY ) .

IN THIS SPACE

CITY-ST-2P PENSACOLK, FL 32504

TITLE DR. — ) 7 . N

NAME CORDER, DONNA

SIREETADDRESS | 6190 N DAVIS HWy

av-sea» [PENSACOLAFL - f— —
me o

NAME — -

STREET ADORESS . .

GITY-ST- 2P N 1 o e T e

12, t hareby gertily that the m{ormauon suppli
indicated on this report or supplemental re

oi the corparation or the receiver optrusies,
changed, or on an altachment with

SIGNATURE: X

er like smpowered.

e and thal my signature shall have the sams legal e

i ngleualify fon the exemption stated in Sectlon 1 19.07 3){ |} Flonda Statutes | further certify lhar the lﬂfOfmaIlOﬂ
ace| fect as it made under cath; that I am an afficer or directar
1o, cute this report as required by Chapter 607, Florida Smtules and (7! my rame zppears in Block 10 or Block 11 if

Kl D A1, q22k

SiﬁNA‘Rlﬁ ANG.T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

=z __ |




