2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} ~ FILED
DOCUMENT # V45495 ' s Apr 30, 2005 08:00 AM

1. Entity Name Secretal‘y of State
EYE DOCS, INC.

Principal Place of Business  Malling Address
502 E NEW HAVEN AVENUE B02 E NEW HAVEN AVE

grAmET o e IR

2. Principal Place of Business_ . 3. Mailing Address
Suite, Apt #, etc. ) Suite, Apt #, etc, ’ 1st MOORE CR2E034 (10','04)
City & State _ ~ ’ City & State 4. FEI Number Applied For
59-3132188 Not Appilicable
Zie Ceuntry ap Country 5. Ceriificate of Status Destred gf $8.75 addiionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B a S Name
FALLACE, JAMES H
1900 S HICKORY STHEET Street Address {P.0. Box Number is Not Acceptable)
MELBOURNE FL 32801 —
City ' FL ( Zipy Code

8. The apove named entity submits this statement for the purpase of changing its reglstered office or registered agent, or Both, in the State of Florida | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE — S —_ —
Signoturd, lypad o prmted name of ragistared agent and fe d apphcal.ke (NOTE Fegistored Agent signatura taguired when renstating) ' DATE
. NE—— . '
B
FILE NOW!H! FEE IS_ $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [0 Added to Fees

ifake Chack Payable to Florida Department of State
10, — T OFHICERS AND DIRECTORS i K ADDITONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
HilLL oV ' 7 Delste il HORONTaEEaNE [Change  [3 Addifion
we ) ZORBIS ANDREW o 04/30/05-80034-011 158.75
STRCET ADDRESS (502 E NEW HAVEN AVENUE SIRLET ADDRESS
City-S1-20 MELBOURNE FL 32901 Ciie-57-21P
e bpP o 7 Delete anr 3 Change [ Addition
NANE BROUSSARD, WILLIAM J NARKE
SR ADDRESS | 502 E NEW HAVEN AVENUE SIREET ADORESS
Ciry S1-20 MELBOURNE FL 32901 G 5T 2P
g psT = ) - L7 belete e 3 Change [ Adiition
Har PAYLOR, RALPH R HANE
LIHFE1 ADDRESS L2 B NEW HAVEN AVENUE STREE] ADDRESS
ofy sk | MELBOURNE FL 32901 ' Y- S1-2P
it o ) - o O pelste iF [JChange  [] Addition
NAME HAME
STR(L] ABDRESS SIREET ADDRESS
Ciry-st-ae Cly-S1- 2P
I - 3 Delese E Eh Ol change L Addition
HAME NAKAE
TREET ADDRESS STREET ADDRESS
Y- ST-2P CY-51-07
HILE o 3 Delete e ' [Jchange [ Addition
NAME NANE
SYREET ADDRESS STREET ADDRESS
CITY -87-2IP Clv-31-2F

12. |} hereby certify that the information suppiied with this filing does not qudlify ior the exemption stated in Section 119.07{3)(7), Florida Statutes. 1 further certify that the infarmation
indicated on this report ¢r supplemental repert is rue and accurate and that my signature shall iave the same legal effect as if made under cath, that | am an officer or director
of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

AT T] o e 4 : |
SIGNATURE: _ ’// (fv:/é""“” f Pzgﬁmfgm/r Goay 08 22[-724~ oo
_ sr_amwa: AND TYJE fﬁ ﬁrgﬂjﬁ .%SI%NET/;FEER ‘gnm Enﬂ Date Daytme Phoria 4




