2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # V01341 Mar 21, 2008 08:00 Al
1. Enlity Name S
ecretary of State
PRESIDENTIAL EYE CENTER, P.A. ry
Frurcipal Place of Business Maling Addrass
1501 PRESIDENTIAL WAY 1501 PRESIDENTIAL WAY
SUITE 11 SUITE N
2. Pracipal Fiace of Busiiess - No PG, Box # 3. Maling Adcioss
Sunte, Apt #, etc. Suile, Apt. 4, ele, 15t MOORE CR2E034 {10/07)
City & State City & Slate 4. FEI Number Appiied For
65-0300221 Nt Apgplicable
op Couniry Zp Country 5. Cormiicate of Status Desiraa 0O ?i.ggq J\i;ﬂ:éticnal
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namc
SpP R E
1S5OE1CECF?E"S%TE—NVTE|ASL WAY Sreet Addrecs (P O Box Mumber e Nol Accaplatila)

SUITE 11
WEST PALM BEACH FL 33401

Ciy FL Zis Conle

8. The apove named entity submits 1his stalement for the puroose 3 changing its registerad office or regustared agant, or oty in the State of Florida, | am familiar with, and accept
the culigstions of reqisiered agant.

SIGNATURE

AR LRI PO ' o WK EIEL LANCUE (IFRNTAR o Bale WIN QIS N 3 T30 RSB 1L MOTR Fegsieren AZer | s RAtIE "SUILT whiol I R g DATE

~FILE NOWI" “FEE: is: 5150 0o
After May 1 2008 Fee W||I Be '3550.00

8. Flecticn Campzign Financing $5.00 May Be
Trusi Furnd Contiution ] Added to Fees

OFF\CEPS AND DiRECTOFiS 11, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 14

Tk PD O ooer TIE O ceange [ Aadition
HAT SPECTOR, STEVE S. NAME ,“‘”:“ T}

SIREET ADDRESS [ 1501 PRESIDENTIAL WAY STREET ADORESS 07 lj;_il S-008 157,00

Ciy-ST- 219 WEST PALM BEACH FL Ciry-Sr-219 T T

TITLE 8T O neser TINE O Crange ] Adodion
NAME SPECTOR, STEVE S. HeME

STREET ARDRESS | 1501 PRESIDENTIAL WAY STRFET ADGRFSS

OITY-51-218 WEST PALM BEACH FL CiTY-S1- 71

TMLE 3 paete HIE O3 Change [ Addiden
HAME Hamk

STREET ADDRESS $TRECT ADDRESS

R CITY-5T-2IP

ik (% De-te NiLE [ Crange  [7] Adddion
HAM: HAML

SIREET ADDRESS STAEET ADDRLES

amy-Sr- 218 CITY-50-21P

fid3 2 Deete TITLE O Ciane O addiion
HAME HEML

SIRICY ABDRLSS STRCET ADDRLSS

CIY 51 e CITY-51-2P

TRE [ eiate e [ Cange ] Acdilign
NAME RAME

STREET AGGRESS STREET ADDRESS

CInY-§T- 29 CiTY-ST-2IP

12. | hereby certity that the informaticn suonlied with this filing does net qualfy for the exernptions cortaned in Seclion 119, Florida Statuies. | furtner certity thal te information
indicated on this report or supplementat repornt is frue and accurdle anc that my signature snall bave the same logai affect as | made under oath. that | am an ofiicar or dirgetur
of the corgorazon or the receiver wered to evecule this report as required by Chiapter 607, Florida Statutes; and that my name appaars in Bloek 12 or Black 11
i Pt £, with all olher Ik apepowered.

SIGNATURE: vd:. ceclor, M 6//@ [35’ s )689 - 4500

HOR DIHECTOR o D vl Frora




