2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # V22330

1. Entity Name

FLORIDA OPTOMETRIC PHYSICIANS NETWORK, INC.

Jan 12,2006 08:00-ANV
Secretary of State

Princ:pal Place of Business Maifing Acidress

7352 NW 34 5T. TWO S UNIVERSITY DR
MIAML FL 33122 s . SUITE 215
PLANTATION, FL 33324 US

L

(IR R

01052008  NoChg-P  CR2E034 (11/05)
DO NOT WR’TE IN TH!S SPACE 4, FEI Numper AQD‘IEQ For
65-0318141 Mot Applicable
5. Certificate of Status Dasired | $8.75 Additonal
L Fee Required

6. Name and Address of Current Registered Agent

LYNN, BRIAN C CPA

2 SQUTH UNIVERSITY DRIVE
SUITE 215

PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entily SUDMILS trus statement for the purpose of changing its registered office or registered agent. or toth, in the State of Florida. § am famiiar wilh, and accept

the chligations of ragestered agent.

SIGNATURE

Signance, lypaa U—unn!eu name ot ;eqlslsreq agent and tpe abnlfcéhle.

INQOTE Regisierod Agent signawce réquirec When reingtating) BATE b

FILE NOW!! FEE 1S $150.00

After May 1, 2006 Fae will be $550.00 Trust Fund Cantrigution.

9. Etection Campalgn Financing

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS ]

ATLE PD

NAME STERN, SIDNEY J
STAEETADDRESS | 7352 NW 34 ST.
OITY-ST.21P MIAMI, FL 33122

ATE

YAME

STREET ADDRESS
CHY-5T-UP

TILE

NAME

STREET ADDRESS
CiTY-ST-21P

HILE

NAME

STREET &DDRESS
CITY-ST-ZP

TLE

NAME

STREET ADDRESS
CY-ST.71P

TILE
NAME
STREET AQORESS

Ary-ST-ZIF

UONCO0ZE508S
01/ 1206800358020 150, Dﬂ

DC NOT WRITE
IN THIS SPACE

12. | hereby certify that the: infcrmation supplied with this fmng does not quakily Tor the exemptions contained in Chapler 119, Florida Statuies. | further cartify that the miormanon
indicated on Ihs report or supplementa) report is true and accurate and that my signature shall have the same legal effect as i made under oaih, that t am an offiger or direcior
214 report as reqmred vy Crapter 607, Fiorida Statutes: and that my name appears in Black 10 or Biozk 111f

of the corporation or the recener or trustee empowered [0 exgs

enanged, of on an attachment with re < i ‘ﬂﬁi“; .

SIGNATURE: \‘

f/ %é (3o5) Yf-202¢

Caypra Prone »

SIGNAYURE S8 TvFED OR ireu NAME OF SIGNING QFFICER GR GIRECTOR
k



