FILED
- -'2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT ¢
DOCUMENT # V40412 Secretary of State
01-24-2008 90025 033 ***150.00

1. Entity Mame

LEFFLER EYE CARE CENTER, INC.

Principal Place of Business Mailing Address

9810 ALT ATA 9810 ALT. A1A 4000884 ¢

STE 107 STE

PALM BEACH GARDENS, FL 33410 US PALM BEACH GARDENS, FL 33418 US :
Suite, ApL. 4. slo. Suile, Apt. #. atc. 01182008 Chg-P CR2E034 (12/06)
City & Stats City & State 4. FEl Number Applied For
65-0347555 Mot Appiicable
ap Country @ Country 5. Certiticate of Slatus Desired ] 58'75 J\_dditlonai
Fee Required
6. Name and Address of Current Registered Agant ‘ 7. Name and Address of New Registered Agent
[ Narme

LEFFLER, WILLIAM, JR.
7886 150 CTN N Sirset Adaress (P.0. Box Numbser is Mot Acceplatila)

PALM BEACH GARDENS, FLL 33418

City F L Zipy Code

8. The above 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
lhe obligations of registered agent.

SIGNATURE

Sigatira, FRB Of DI | harmo o reqyistedied agsnt ang tite [ apurcade. ENOTE: Fear<:zaes) AQEnt 5 3rairn engulng wnen rainstating) DAk
FILE NOWI!I! FEE IS $150.00 8. Blection Campalgn Finaacing - $5.00 may Be
After May 1, 2008 Fea will be $550.00 Trust Fund Cenvibution Added (o Fees
10. OFFICERS AMD DIRECTORS 11. ADDITIOMS/CHANGES TO OFFICERS AMD DIRECTORS iM 11
His PTD . ] neletr FlLE [J Change ] Aedition
HAME LEFFLER, WILLIAM JR. KAME
SIHEETADDRESS | TBB6 150 CT N STRECT ADDBAESS
ity -ST-2IF PALM BCH GDNS, FL .
WILE vSD O petate B O Crange [ Addition
HAME HAAS, DEBORAH NAME
STHEET ADDRESS | 7886 150 CT N STREET ABDRESS
Iy -81-4p PALM BCH GDNS, FL
TMLE ] pelete O ¢hange T Adgiton
HAME
STHEET ADORESS
CITY-ST-2IF
TLE O Delets THLE [ Change  [] Addition
HAK. HAME
STRELT ADORESS SIREET ADDHESS
City-5r-4Ip CITY =S 20
THLE [ pelete TILE O change [ Adeition
NAMC NAME
STREET ADURLSS STRLET ADDHESS
CITY-51-2IP GIET -G g
M [ celere [ Ghenge [ Actition
HAME
STRELT AUDRLSS
GIVY-ST-21P Y 1//

12. | hereby cerlity that the intor
indicated on this report or
of the corporation or (he g
changed, o on an attaci v afldr ther ke empowered.

WLLTY O. (FVAERIN - )-2)-Ob— 33/ 650223

SIGNATORE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Qan Cayurme Phane #

th this tiing does not quality for the exemplions contalned in Chapier 119, Flonds Statutes, | further certity that the information
| regfort is tfe and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direcior

SIGNATURE:




