2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Jul 25, 2008 8:00 am

DOCUMENT # V13613 Secretary of State
1. oty Name 07-25-2008 90010 011 ***150.00
FLESHER VISION CARE, INC.
Brncipal Place of Business tda'ling Adcress
2216 N. CONGRESS AVE. 2216 N CONGRESS AVE ' '
BOYNTON BCH. FL 33426 BOYNTON BCH FL 33426- o o
2. Principal Place of Businass - No PO Box # 3. Maling AdZrass

Sutte, AL #. €16, Sute, Apt £, eic. 15t MOGRE CR2E034 (10/07)

City & State Cuy & Slaig 4. FE{ Number Applied For

65-0321625 Not Apglicable
Zip Counvry Zip Counlry e $8.75 acditional
5. Certficale of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent

MNamz

FLESHER, MARC P in Aerrtaie
2216 N. CONGRESS AVENUE Srser Address (P O Box Number 1s Not Azeeptabie)

BOYNTON BEACH FL 33426 .

Ciry FL Zipy Code

8. The anovg named entily submits this statement for the pursose of changing its registered office of reqistered agent, or £oIn. 0 the Swe of Florda. | am tarmibiar with, and accepst
the coligations of registéred agent,

SIGMATURE __— i, / 3 Jl—'«)u?’

SR, RO O PO 6a O e RS et oo Tre | i calie, HOTE Feghieies Agef L gralsts fetjlira wisr "ttt b DATE
FILE NOWI!! FEE 1S $150.00 . - .
- 9. Election Campaign Financing .
After May 1, 2008 Fee Will Be $550.00 Trust Fuod Conioution. | T fii?or‘:’;fe

Make Check Payable to Florida Department of State ’
10. . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 31
T3LF D - [ morete TITLE [} Cranga (7] fadilion
HAMWE FLESHER, MARC HAME
STREET ADDRESS (551, KINGSBURY TERRACE GTAEFT ADDRESS
CITY §1-712 WEST PALM BEACH FL 33414 oiry-5i- e
T D - I Dedte TITLE [JChange [ Additon
NAME FLESHER, PAULINE HEMT
STREFT ADDRESS | 551 KINGSBURY TERRACE CTREFT ADDRFSS
SITY-5T-217 WEST PALM BEACH FL 33414 OTY ST AP
MiLE 3 gecete TILE [J Change [ Audinon
HARE ) HAME -
STREET ADGRESS STHEET ALTRESS
CITY-ST-217 CITY-S1-721
e [ Devete fITLE [ Change ([ Addition
HAME HARE
STREET ADDRESS STRLET ADDRESS
Ty -ST-21% CITY-51-2IP
i3 S Desie TILE [ Change ] Addition
HAIE MR
STRZET ADDRESS SIHEET ADORESS
LY -ST-2f I -51- 70
TIRE [ meiole TILE [ Change [ Addingn
Ak AL

T ADDRESS STAELT ADDPLSS

ST oy 81 2%

12, | hereby certity that ihe information sunplied vk this filing does not qualily for the exernptons contamed in Section 119, Florida Stalutes | Hurlaer certify that the mfonmation
incticated an this report or supplerrental repan is true and accurate and that my signature shall bave the same tega! ertect as if made under cath: that § am an cfficer or director
oi the curporaton or the rageaiver or trustge empowered [0 execute this report 2s requred by Chapter 607 Flosida Siatures; and that my name appears in Block 10 or Block 11
if changed, or on an attachrent with an address, with ail olher like empowares,

‘______.._..-—-—/" — .
SIGNATURE: _ —mmme= > Mace. = Fledorr gbjer Q0 3v.on

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Coazme Fhove &




