2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 25, 2005 8:00 am

DOCUMENT # V22330

. Enlity Name

N

v

FLORIDA OPTOMETRIC PHYSICIANS NETWORK INC.

Secretary of State

01-25-2005 90029 030 ***150.00

Principal Place of Business

Mailing Address

LYNN, BRIAN CCPA

2 SCOUTH UNIVERSITY DRIVE
SWITE 215

PLANTATION, FLL 33324

7352 NW 34 5T. THO-S-HNVERSHFDR— : .
MIAMI, FL 337122 US SUITE 215
PLANTATION, FL 33324 US
S s (G EANE AR TR
Twe S &/mue:rsff"? De.
Sulte. Aot 4, =iC. Suite. Apt. . 2tc. 01072005 Chg-P CR2E034 {10/03)
City & Srate City & State 4, FEl Number - Applied For
' 65-0319141 Not Applicable
Zio Couriry ap Couniry 5. Certificate of Status Desired ] $8.75 Add'ﬂional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- <= - - Mame ' - - L

Streat AQaoress (P O Box Number is Not Acceptaple)

Cay

FL | Zip Cooe

onligations of regisiered agent.

8. 1:£ apove named entity Submils this statement for the ourpose of changing ils regisiered office or registered agent, ar bath, in the State of Flenca. | am tamiliar wilh, and accept

smumuﬁs
[ ]

Signatuwe. [yded o wonted name of regslBred agent and hile «f apchcanie,

{NQTE: Registerec Agent SiQnaturs réauued xhan réntlaling)

ODATE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Feo will be $550.00

8. Elecunn Campaign Financing
Trust Fund Contribution.

“

$5.00 may B
Agded to Faas

19, . QFFICERS AND DIRECTORS 1. ADOITIONS/ CHANGES TO QFFICERS AND DIRECTORS IN 11
L PD O petere THE JcChange [ Aamiion
HAME STERN, SIDNEY J NAME
SREET ADDRESS | 7352 NW 34 ST. STREET ADDAESS
LITY-ST-7IP MIAMI, FL 33122 Y- ST- 2P
TTE O Detete TTLE [ change {7 Aduition
HAME NAME
STREET ADDRESS SIREET ADDRESS
ZITY-35. 5P CITY-S7-AP
[T U] oelete TILE [Jchange ] Addition
J HAME . - . . - HAME
{ TTREE ADDRESS ) - T 07 ) swmenaoomss | o - o - T
| v CTY-§7. 70 -
. L ] geiete e : 3 change () audison
i HAME NAME
STREET ADORESS STREET ADORESS
Cy-8t-2p CIEY. 51 2P
AFLE 3 pelete TLE O crange [ Acaition
HAME NAME
STREET ADDRESS STREET ADORESS
LY. §1.2P ) CIIY-ST- 2P
WILE - - - S L O oetete . -TITLE “{Ocnange [T Aowition
NAME \ NAME - .
STREET ADDRESS .  STREET ADDRESS
CITY.ST. 2P ! .St 2P
12. | nerety cerlify (hat the information supplied with this #iling oas not quality for the exemption stated in Section 119.07(3Hi), Floriaa Statutes. | further centily inat the infermation
ingicaled on this report ar supplemental fepor is trua and accurate and that my signalure shail have the same legal effect as if made under cath; that | am an officer or director
ol the corperation or the receiver or rrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad, of on an aracnment with an address, mpawered.
; ] - ~
SIGNATURE: ~ > the (oL
SIGHATURE AND TYPED GRPRINTED NAME OF SIGNING UFEFICER OR DIRECTOR | oae \ Davtime Prone

¥




