2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 23, 2007 08:00 AM

DOCUMENT # S25135

1. Entity Nama

CENTER FOR SIGHT OF NORTHWEST FLORIDA, P.A.

Secretary of State

Mailing Address

6190 N DAVIS HWY
PENSACOLA, FL 32504  US

Principal Place of Busingss

6190 N DAVIS HWY
PENSACOLA, FL 32504  US

DO NOT WRITE IN THIS SPACE

AR A ARG R e

02262007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3037958 Nat Applicable
$8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

LEUCHTMAN, GARY B.
3 WEST GARDEN STREET
600 BLOUNT BUILDING
PENSACOLA, FI. 32501

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registeraed office or registared agent, or both, in the State of Florida. | am familiar with, and accept

- the obligations of registered agent.

SIGNATURE

Signatura. typed or prinied nama of ragisterad agent and lilla f appicatzie.

FILE NOWII! FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

- 9. Election Campaign Financing

(NOTE: Registered Agenrt signature required whan renatating) DATE
$5.00 May Be L IE(ELK] :E;?F:Dg-_. ) )
Addad to Fees 03¢ 3007-50042-008 150,00

10. OFFICERS AND DIRECTORS i
TITLE DR.
NAME RIFAL AREF

SIREET ADDRESS | 6190 N DAVIS HWY
CITY-ST-2IP PENSACOLA, FL

TITLE DR.

NAME GALBAVY, EDWARD J.
STREET ADDRESS | 6190 N DAVIS HWY
CITY-5T-21P PENSACOLA, FL 32504

Lk DR.

NAME HARBOUR, ROBERT C.
STREET ADDRESS | 6190 N DAVIS HWY
CiTY-ST- 2P PENSACOLA, FL 32504

TILE DR.

NAME MCKNIGHT, TIPTON G
STREET ADDRESS | 6190 N DAVIS HWY
Ciry-§1-2p PENSACOLA, FL 32504

THLE DR.

HAME CORDER, DONNA
STREET ADDRESS | 6190 N DAVIS HWY
CITy-Si-2p PENSACOLA, FL

TITLE

NAME

STRELT ADDRESS
CITY-§T-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby cartify that the information supplisd with this hhndg does not qualify for the sxemplions centained in Chapter 119, Florida Statutes, ! further certify that the information
accurate and that my signature shall have the same Yegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee ampowarad 10 axecute this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 114f

indicated on this report or supplemental report is true an

changed, or on an attachmenl with an addrass, with ali other like empowered.

SIGNATURE:

0 M)A

SIGNATUR L.nya TIEE'BA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o\l

Date Daytme Phons 4




