2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 20, 2006 08:00 AM
DOCUMENT # S25135 - Secretary of State

1. Entity Name
CENTER FOR SIGHT OF NORTHWEST FLORIDA, P.A.

Prircipat Place of Business Maitng Address
6190 N DAVIS HINY 65190 N DAVIS WY
PENSACOLA, FL 32504 US ~° PENSACOLA, FL_32504 WS

AR AR

G3092006 Mo Chyg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE PRy AomeaFar |

59-3037958 Not Appilcabie
- $8.75 Ancitional
5. Cerlificate of S1a1us Desired 1] Fes Ronuires

§. Name and Address ot Current Reglstered Agemt

LEUCHTMAN, GARY B. DO NOT WR'TE

3 WEST GARDEN STREET

500 BLOUNT BUILDING
PENSACOLA, FL 32501 . IN THIS SPACE

8. The above namped enfily submits this statement for the nurpose of changing its registeced otfica ar registared agent, ar bath, in the State of Forida. | an famiiar with, ana gcoopt
he obligations of registesed agan.

SIGNATURE
Signzture, Hyped of fuiciad namd ¢ regSiers agent and filg § poplicable {NOTE Wepisiered Apent sigrature reguired when relestaling) e
9. Elsction Campaign Financing $5.00 vay Be
FIL Wil F 0, . ¥
Alter ME;‘.‘? 3006 FEeEol\il?I"ge 25050-00 Teust Fund Contripution {1  Addedic Fees
10. OFFICEAS AND DIRBECTORS i
TIMLE OR.
HAME RIFAL AREF - HODOM0 7301 3
STREET MDURESS | 6190 N DAVIS HWY _ 03430065001 4-017F 150,00
crr-stap ) PENSACOUA, FL ‘
TLE DR,
NAME GALBAVY, EDWARD J.

STREEF AD0RESS | 6190 M DAVIS HWY
LiTy-§T-21P PENSACQCLA, FL 32504

15113 DR.
MAME HARBOUR, ROBERT C. _

STREET ADORESS | §1G0 N DAVIS HWY
cm-mﬂ-m PENSACOLA, FL 32504 ) Do NOT WRITE

TILE CR. : IN TH'S SPACE

HAME MCKNIGHT, TIPTON G
STRLET AUGRESS | 8100 N DAVIS HWY
oY -Sh-2e PENSACOLA, FL 32504

TNE DR,

HAME CORDER, DONNA
STALET ADDRESS | 5190 N DAVIS HWY .
CTY-51-25 PENSACOLA, FL

TLE

NAME

STREET ADDCSS
Cy-st-ai

_

1. | hereby certify thet the mformetion supplied with dus-&ing doas aat quaily for the exsmplions coanteined in Chapler 118, Florida Stawies. | further cenlily ihat he infosmation
indlcated on this report or supplamental report is a alg and that my signature shall have the same fegal effect as if made under oaih; that | am an officer ar dirsctoc
ol the corporation ¢ the receive; prirsTe 8 b 8 Mis report as required by Chapter 607, Florida Statutes; and thatmy name appaars In Block W or Block 111
changed, or on an atachmergilh an y ass, wiih all dihar likdemppowesied.

SIGNATURE: i " 2 S e %l ll/} plr {0 AFA%3b

s1mm'unz AND TYPED OR PRINTED nfmé‘ﬁF BIGNING OFFICER AR DIAEC QR (Date Diayiime Fiiory #




