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1/19/11 CORPORATE DETAIL RECORD SCREEN 9:27 AM

NUM: S$96810 ST:FL INACTIVE/FL PROFIT FLD: 11/26/1991

LAST: ADMIN DISSOLUTION FCR ANNUAL REPORT FLD: 09/25/2009

FEI#: 65-0296981 '

NAME : MOBIL OPHTHALMIC SERVICE, INC.

NH: 1

PRINCIPAL: 7815 PENWOOD CT CHANGED: 04/18/95

ADDRESS LAKE WORTH, FL 33467 US

RA NAME : LAMBERT, EDWARD S

RA ADDR : 7815 PENWOOD CT ' ADDR CHG: 04/18/95
LAKE WORTH, FL 33467 US

ANN REP : (2006) W 01/09/06 (2007) W 01/04/07 (2008) W 01/19/08

1. MENU, 3. OFFICERS, 4. EVENTS, 6. NAMES, 7. LIST, 8. NEXT, 2. PREV
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