FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

A RT
V4'(;'::‘2’AL REPO Secretary of State
DOCUMENT # 01-30-2006 90035 013 ***150.00

1. Entity Name
LEFFLER EYE CARE CENTER, INC.

Principal Place of Business Mailing Address

9810 ALT A1A 9810 ALT. A1A buul’(?bq
STE 107 STE 107
PALM BEACH GARDENS, FL 33410  US PALM BEACH GARDENS, FL 33418 US

URAARRAAINERNCRARRR I

01182006 No Chg-P CR2E034 (11/05)

DO NOT WR!TE IN THIS SPACE 4. FE+ Number Applied For

65-0347555 Not Applicable

$8.75 Additional

5. Cerlificate of Status Desired | h
Fee Required

6. Nama and Addregs of Current Registered Agent-

Ly DO NOT WRITE
PALM BEACH GARDENS, FL 33418 IN THIS SPACE

8. The abiove named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, typed or printed name of regi agent and uitle i appli {NDTE: Regialared Agan! signalure requirad whan reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE PTD
NAME LEFFLER, WILLIAM JR.

STREETADORESS | 7886 150 CT N
CITY-ST-2P PALM BCH GDNS, FL

TnE V8D

NAME HAAS, DEBORAH
STREETADDRESS | 7886 150 CT N
CITY-ST.21P PALM BCH GDNS, FL

TITLE
NAME

s " DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-57-21P

ME

NAME

STREET ADDRESS
CiTY-ST-2F

TITLE

NAME

STREET ADDAESS
CITY-ST-7IP

12, ! hereby certify that the inip
indicated on this report @
of the corporation or thé s

Dtioff supdlied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ppigfnantl report is true and accurata and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
fr or frustee afhpowared 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
] ith ali other like empowered.

" mii 6 LEEELGA I . R er06

0 NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #

{b/ 64y 2234




