2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # va0412

1. Entity Name

LEFFLER EYE CARE CENTER, INC.

Principal Place of Business

9810 ALT ATA -

STE 107

PgLM BEACH GARDENS FL 33410
U

Mailing Address

9810 ALT. A1A

STE 107

PALM BEACH GARDENS FL 33418 '
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, eic.

FILED
Feb 03, 2004 8:00 am
Secretary of State

02-03-2004 90012 010 ***150.00

I

[

L)

LEFFLER, WILLIAM, JR. i
7886 150 CT N

PALM BEACH GARDENS FL 33418

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
N 65-0347555 Not Applicable
Zip Gountry Z'P Cauniry 5. Certificate of Status Desired O $8'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address {P.O. Box Number is Not Acceptable}

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and titte d applicable

(NOTE: Registered Agenl signatura requrred when reinstatng)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

el
OFFCERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTD I Delete TIMLE [J Change [ Addition
NAME LEFFLER, WILLIAM JR. NAME

STREET ADDRESS | 7886 150 CT N STREET ADDRESS

cmist-zP | PALM BCH GDNS FL CATY-5T-7IP

TITLE vSsD [ Delele THLE [ Crange [ Addilion
RAME HAAS, DEBORAH NAME

STREET ADURESS 7886 150 CT N STREET ADDRESS

CITY-ST-2P PALM BCH GDNS FL CITY-5T- 2P

TITLE ] peiete TITLE [ change  [J Addition
- MNAME - —— e~ IS TIPSR P SIS NAME =~ — — _ - Lo R
STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TMLE [J Delete THLE [3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

GITY-ST-2P CITY-ST-2IP

THLE [T petete TITLE [ change [ Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

CIvY-ST-2P GITY-ST-ZIP

e 7 Deiete TTLE O Ghange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2I

SIGNATURE:

this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director

T with all other like empowered.

a2

WSTLTAM & LGt I, D

bowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears |c7lock 10 or Block 11 if

)~ 29
(p‘F}/qZ-?S

SIGNATURE Wo OR PRINTED NAME OF SIGNING QFFICEA QR DIRECTOR

N IR EL T .

Date Dayiime Phane ¥




