FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V10876 5 (02-05-2007 90087 006 ***150.00

1. Entity Name

MANATEE FAMILY EYECARE, P.A.

D e
Principal Place of Business Mailing Address 77 1
40003

319 7TH STREET WEST 319 7TH STREET WEST

PALMETTO, FL 34221 PALMETTO, FL 34221
01092007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AT

65-0307391 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired O Fee Raquired

6. Name and Address of Current Registered Agent

310 7T STWEST DO NOT WRITE
PALMETTO, FL 34205 IN THIS SPACE

8. The above named enlity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent,

SIGNATURE
Sigrature, typed of pinted name of registered agent and ntle If apohcavle {NQTE Registared Agent sigrature required when rensiaing | DATE
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Teust Fund Contribution, ] Added to Fees
10. OFFICERS AND DIRECTORS |
TiLE D
NAME WOOD, WAYNR R. JR.

STREET ADDAESS | 4004 PLUMOSA TERRAACE
cy-ST1-21P BRADENTON, FL 34210

TITLE D

NAME PAQUIN, WARREN A. JR
STREET ADDARESS | 6809 RIVERVIEW BLVD

CITY-57-2IP BRADENTON, FL 34209

TITLE
NAME

s s | DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. I haraby certify that tha information supplied with this tiling does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repon or supflemental report is true and accuraie ang=mal Jy signature shall have the same lega! effect as if made under ogth; that | am an officer or director
of the corporation or the regéiver or frustee empowered to execute#fs rep as required by Chapter 807, Flonida Statules: and that my namg’appears y Block 10 or Block 11 if

mpo

changed, or on an aitachgfent with an address, with all other likgs€
AR pbre f J / e7 2418

SIGNATURE AND ITED NAME OF SIGNING CFFICER OR DIREC R Daytime Phone #

SIGNATURE:




