2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # V13613

1. Entity Name

_ FILED
Jan 27,2005 08:00 AM
Secretary of State

FLESHER VISION CARE, INC.

2216 N. CONGRESS AVE.
BOYNTGN BCH. FL 33428

Pringipal ‘iilaca of Business -

Mailing Address

2216 N CONGRESS AVE

: E{BJ(S}YNTON BCH FL 33426

us -
Suite, Apt #, efc. - ; Suite, Apt #, etc 15t MODRE CR2E034 (10/04)
City & State T - T City & State - 4. FEI Number Appfied For
65-0321625 Not Appiicabla
2p Country Zip Country 5. Certficate of Satus Desired [ gi-g§q$?:&"°na'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registetad Agent
=~ P PP TR A e — Name s
gé?ngFé(gﬁ?RCEss AVENUE Street Address (P.C Box Number is Not Acceptable) )
BOYNTON BEACH FL 33426
City o FL | 2P Coce

8. The above named entity submits this stalement for the purpose of changing its iégistered office or fegisiered agent, &r both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

DA 5 Fleldo—

Sighatura, lypad e printec name o rag

nt and We if enplicable

{MOTE Registerad Agent Signatues raGuTes whan remslatng)

Vg o™

zort

FILE NOW!! FEE IS $150.00 -

9, Electicn Campaign Financing

$5.00 May Be

After May 1, 2005 Fee Will B¢ $550.00 . Trust Fund Contibution

. Added to F
Make Check Payable to Florida Department of Staie i = ectorees
10, o OFFICERS AND DIRECTORS T 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D - 1 petete 1L T ' ' ) ] Tl change  [J Addition
HAME FLESHER, MARC NAME
STRTET ADDRESS | 551 KINGSBURY TERRACE STRELE AOCRESS
Lil¢-S1-28 WE!LLINGTON FL ol SI-2P
T13LE D ) [0 pelete T - Hﬂﬂfmﬂ§ !:fgg:;;:s {1 Change DAddi@dn
Wit |FLESHER, PAULINE it (e uo-054-01% 150,00
STRECT ADDRESS | 551 KINGSBURY TERRACE STRTET ADDRESS
GiTY. 87-7/P WELLINGTCN FL CHY ST-4IP
DR - o Cloelete [ e Dl change [ Addition
NEME L NAME
STREET ADDRESS LIRCET ADORLSS
CIY-§1- 2P CITY-SI-2F
e i T Delete e [ change [ Addition
NAME HANIF
SIRCET ADDACSS SIREST ADDRESS
oIrY-S1- 219 Qute-3i-F
i - O peete . f e [Jchinge [ Addition
HAME NANH
SUREET ADDRLSS STAEE) AUDRESS
CITy.sT-2P LY-5-4P
g - i Doeete [ onis [JChange [ Addition
RAME NANE
SIRCET ADDRESS SIRLLT ADDAESS
CITY-ST-ZIP CiYSs1-ap

12. | hereby certify that the Information suppliad with this fling does nat gualily for the exemplion stated in Section 119 o:"(:'s)m, Florida Statutes. | further certify that the infermation
mdicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the feceiver or trustes empoWered o execute this repart as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, of on an astachment with an address, with all other like empowered

B e e

SIGNATURE:

eore. );-');L«/- __I)pﬂof/ -5 oy

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

Nate Qaylme Phonas £




