STATE OF ARIZONA onmissLon
corpORATION commission |l nnnn‘mu I\Illllllllllll JRAIAN
CORPORATION ANNUAL REPORT 03410740
& CERTIFICATE OF DISCLOSURE .
DUE ON OR BEFORE 12/23/2010 FILNGFEE $45.00

PLEASE READ ALL INSTRUCTIONS. The following information is vequired by AR S. §510-1622 & 10-11822 for all corparations
organized pursuant to Arizona Revised Statutes, Title 10. The Commission's authority to prescribe this form Is A RS, §§ 10-121(A)
& 10-3121{A}. YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM. Make changes or corrections where necessary.
Information for the report should refiect the current status of the corporation.

RECEIVRED
-1553586-1 @ﬁﬁ%ﬁ
1. THE EYEPA, INC. A
4800 N 22ND ST 18 g 1OV FEB 1 4:201
PHOENIX, AZ 85016 2 1
’ WK oS azoN comp coumsaion
GOB?EA M ) Mm DiViIBiON
ﬁgo% SO
Business Phone: [{Business phone is optional.) |
State of Domicile: ARIZONA Type of Corporation: _ BUSINEESS
2 Statutory Agent: DONALD SNYDER gtatutory Agent’s Street or Physical Address:
Mailing Address: 4800 N 22ND BT Physical aAddress:
City, gtate, Zip: PEOEMIX, AZ 85016 City, Stata, Zip:
ACC USE ONLY -
- I appointing a new statulory agent, the new agemt MUST consent to that
Feoe | S avpointment by signina below. Note that the acent address must be in Arizona.
Penalty § L (individual) or We, (mmwmmmmwmmmmmmm
wWWBMWMmyMWWM
Reinstato$,
Expecdite 5 Signature of new Statutory Agent
Resubmi$

Printed Nama of pew Statutory Agent

3. Secondary Address:

{Foreign Corporations are REQUIRED
to complete this section).

4. Check the one category below which best describes the CHARACTER OF BUSINESS of your corporation.
BUSINESS CORPQRATIONS NON-PROFIT CORPORATIONS

1. Accounting . 20. Memufacturing 1. __ Chaitable
— 2, Advertising __21. Mining . 2. __ Benevolent
— 3. Asrospace __ 22 Nows Madia 3. __ Educational
__ 4. Agriculture — 23, Phammaceutical 4 __ Cwic
T 5. Architecture T 24. Publishing/Printing 5. __ Politcat
—_ 6. Banking/Finance —_25. Ranching/iveetnck §. . Religious
. T.Barbars/Coemeiology __26. Real Estale 7. 7 Sockd
— B. Construciion . 21. Restaurant/Ber 8. __ Literary
. 9.Contracior 28 Retil Sales . _ Cultural
- 10. CrediCollaction — 29 Sclonce/Research - 10. __ Amlatic
11, Education __30. Sposts/Sporting Evenls 11. __ Sclence/Rascarch
__ 12 Englneering __31. Technology(Compirters) 12. ___ Hospital/Health Care
e 13. Entersinment — 32. Technology(Genanal) 18. __ Agriculiyral
_14. General Conguiting  __ 33. TelevielonRadio 14 Cooperaiive Marketing Assoclation
15, Health Cove __ 34 fouismConvantion Sanvices 16. Animal Husbendry
. 18. HolelMotel — 35. Transportation 16 Homeownar's Associalion
I | A 38, Utikties 17. __ Professlonal, commarcial
__ 8. insurance __37. vaterinsry Medicina/Animal Care indusirial or trade associstion
__19. Lagal Services __38. Other 18. __ Other
ARDOLE Arizona Corporailon Commission




STATE OF ARIZONA
CORPORATION COMMISSION

CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE | 7\ -d % A0\0 FILING FEE

PLEASE READ ALL INSTRUCTIONS. The following information is required by A.R.S. §§10-1622 & 10-11622 for all corporations
organized pursuant to Arizona Revised Statutes, Title 10. The Commisslon's authority to prescribe this form Is A R.S. §§ 10-121(A)
& 10-3121(A). YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM. Make changes or corrections where necessary.
Information for the report should reflect the current status of the corporation.

RECEIVED
1.
. The EyePa, Inc.
4800 N. 22nd Street FEB 14 201
Phoenix, AZ 85016 ARIZONA CORP COMMISSION
CORPORATIONS DIVISION
Business Phone: (602 508-4802 [{(Business phone is optional.) |
State of Domiclle: AR (Zeniy Type of Corporation: _Deracsrw
r A
Statutory Agent:  Denaid G. Sayder Statutory Agent's Strast or Physical Address, If Different.
4800 N. 22nd Street
Phoenix, AZ 85016

'—Ao'c_té%"ouu
Fee Y $£
Poraty 5V
Reinsiate$

Expedts 5 50O

Resubmit$

I appointing a new statufory agent, the new agent MUST consent fo that
avpointment by sianing below. Nolg that the agent address must be in Arizona.

{, tEndiidual) or We, fcorporation or Snad Kabilly company) having baen designated the new Statutory Agent,
o hersby consent to this appointrent unti! my removel or resignation pursuard fo law.

Signature of new Statutory Agent

Printed Name of n1ew Statutory Agent

3. Secondary Address:

{Forelgn Corporations are REQUIRED
to complete this section).

4, Check the one category below which best describes the CHARACTER OF BUSINESS of your corporation,

BUSINESS CORPORATIONS NON-PROFIT CORPCRATIONS
3 1. Accounting 2 20, Manfacturing 1. = Charitabla
&5 2. Advertising 2 21. Mining 2. I= Benevolent
&1 3. Asrospace = 22, Nows Madia 3. = Educational
E1 4. Agriculture 3 23. Pharmaceutical 4, 123 Civic
3 8. Archifecture CT 24, Publighing/Printing £, = Potitical
= 8. Banking/Financs & 25. RanchingLivestock 6. £ Religious
L 7. Bebera/Cosmeilogy [ 26. Real Egtats 7. = Soclal
. 3 8. Construction = 27. RestsurantBar 8, = Literary
o 9. Contracior £ 28. Retall Sales 8. == Cultural
.. &2 10. Cradi/Collection £129. Science/Research 10, == Atbeile -
- 3 11. Education = 30. Sports/Sparting Eveniy 1. = Scienca/Research
o 12. Englneering 3 31. Technology{Compuiers) 12. [= HoapitaWHealth Care
3 13. Entertainment 3 32. Teohnology(Genaral) 13, 3 Agricutiural
= 14. Genenal Contuling 3 33, Tolovision/Radic 14. o Cooperative Masketing Association
m 15. Health Care = M. Tourlam/Convertion Servicee 15. ) Animeal Husbandry
= 1. HotelMotel 2 36, Transporiation 16. = Homeowner's Assoclation
= 17, ImportExport = 36. Utilities. 17. = Professional, commercial
3 tA. Insurance 3 I7. Velerinary Medicina/Animal Care industrial or imde association
3 19. Lagal Services £ 38. Other 18. &3 Otber

ARO048
Rav. 12/2008




Page 2

5. CAMIT oN: [(For-proft Corporations and Businees Trusts are REQUIRED to complete this section.) |

- Business trusts must indicate the number of transferable ceriificates held by frustees evidencing their baneficial interest in the trust
estate. _

Ba. Please examine the corporation’s original Arlicies of Incorporation for the amount of shares authorized.

Number of Shares/Cettificates Authorized Class Series Within Class (if any)
Lo Common N

5b. Review all corporation amendments to determine if the original number of shares has changed. Examine the corporation's
minutes for the number of shares Issued.

Number of Shares/Certificates Issued Class Series Within Class (if any)
o Comimeon A
8. SHAREHOLDERS: |{For-prcfﬁt Corporations and Business Trusts are REGUIRED to complete this section.) ]
List shareholdars holding more than 20% of any class of shares issued by the corporation, or having morg than a 20% beneficial
interest in the corporation,
Name: Medical Management Resowrces Graup, LLC Name:
none [}
Name: Name:

7. OFFICERS
Name: Mark Rosenberg Name:
Title:  President Title:
Address: 4800 N, 22nd Street Address:

Phoenix, AZ 85016
Date taking office: 4/1/2003 Date taking office:
Name: Donald G. Snyder Name:
Title: Secretary/Treasurer Title:

Phoenix, AZ 85016
Date taking office: _#1/2003 Date taking office:
8. DIRECTORS
Name: . Mark Rosenberg Name:
Address: 4300 N. 22nd Street Address:

* Phoenix, AZ 85016

Date taking ofiice: _#1/2003 Date taking office:
MName: Donald G. Sm’der Name:
Address: 4800 N, 22nd Street Address:

Phoenix, AZ 85016
Date taking office: _4/1/2003 Date taking office:

ARO048
Rev, 12/2008

Arizona Corporation Commission
Carporations Division




Pleass Enter Corporation Name: _Teve  EYSPR | (wic. Fle number__ 1953 784-3page 3

9. FIRANCIAL DISCLOSURE (A.R.S. §10-11622(A)(9))

Nonprofits ~ if your arrual report is dus on o before Seplember 25, 2008, you must attach a financial statement (e.g. incomselexpense staternent,
balance sheet including assets, liabilities). If your nonprofit annual report is due after September 25, 2008, a financial statement is not required.
Cooperative marketing assoclations must in all cases submit a financial statement. AR other forms of corperations are exempt from fiing a

financial statement no matter what date the annual report was due.

NPROFIT T T IS QUESTION:
9A. MEMBERS (A.R.S. §10-11622{A)(6)) This corporation DOES LF DOES NOT [l have members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§ 10-202(D), 10-3202(D), 10-1622(A)(8) & 10-11622{A)(7))

A.  Has any person who Is curently an officer, director, trustee, incorporater, or who, in a For-profit corporation, contrels or holds more than
10% of the issued and autstanding common shares or 10% of any other proprietary, beneficial or membership interest in the corporation
been:

1. Conmvicted of a felony invofving a transaction in securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven year

period immediately preceding the execution of this ceriificate?

2. Convicted of a felony, the essential elements of which consisted of fraud, misrepresentation, theft by felse pretenses or restraint of trade or

monopoly in any state or federal jurisdiction within the seven year pericd immediately preceding execution of this cerlificate?

3. Subjectto aninjunction, judgment, decree or permanent order of any state or federal court entered within the seven year period immediately

preceding execution of this cerificate where such injunciion, judgment, decree or permanent order involved the viclation of:
(8} fraud or registration provisions of the securities laws of that jurisdiction, or
(b} the consumer fraud laws of that jurisdiction, or
(c) the antitrust or restraint of trade laws of that jurisdiction?

One box must be marked; YESTI NO

"YEs 1o A, the Tollowing infcr'raticn must be submnﬁed s an attachment to this report for each person subject to one or more of the
aeuonsstahed in {tems 1 through 3 above,

1. Full birth name. 5. Date and location of birth.
2. Full present name and prior names used. - 8. The nature and description of each conviction or judicial
3. Present home address. action; the date and location; the court and public ageney
4. Al prior addresses for immediately preceding 7 year _ involved; and the file or cause number of the case.

period.

B.  Has any person who Is currently an officer, director, trustee, incorporater, or who, in a For-profit corporation, controls or hoids over 20% of
the issued and outstanding common shares, or 20% of any other proprietary, beneficial or membership interest in the corporation, served
in any such capacity or held a 20% interest in any other corporation on the bankruptey or receivership of that other corporation?

QOne box must be marked: YESOQ NOR
If “YES” to B, the following information must be submitted as an attachment to this report for each corporation subject to the
statement above.
{a) Name and address of each corporation and the persons involved,
{b) State(s) in which it (i) was incorporated and (i} transacted business.

(c) Dates of corporate oparation,.
14. STATEMENT OF BANKRUPTCY OR RECEIVERSHIP (A.R.S. §§ 10-1623 & 10-11623)
A, Has the corporation filed a petition for bankruptcy of appointed a receiver? One box must be marked: YES 0 NO

if “Yes™ to A, the folowing information must be submitted as an attachment to this report;

1. Al officers, directors, trustess and major stockholders of the corporation within one year of filing the petition for bankruptey or the
appointment of a recelver. If a major stockholder is a corporation, the statement shall list the current president, chaimnan of the
board of directors and major stockholders of such corporate stockholder. “Major stockholder™ means a sheseholder possessing or

. gontroling twenty per cent of the issued and outstanding shares or twenty per cent of any propnatary, beneficial or membership

interest in the corperation.
2. ‘Whether any such parson has been an officer, director, trustee or major stockholder of any other corporation within one year of the
= bankruptey or receivarship of the other corporation. If so, for each such corporaﬁon give:

{2) Name and address of each comoration;
{b) States in which it: (i) was incorporated and  {fi) transacted business.

{c) Dates of operation.
12. SIGNATURES: | Annual Reports must be signed and dated by at least one duly authorized officer or they will be rejected.

1 declare, under penalty of perjury, that all corporale income tax returns required by Title 43 of the Arizona Revised Statutes have been
filad with the Arizona Department of Revenue. |further declare under penaity of perjury that (we) have examined this report and the
certificate, Including any aftachments, and fo the best of my (our) knowledge and belief they are true, correct and compiete.

Name Donald G. Snyder Date 2/14/2011 Name Date

Signature %‘-’ Signature
Title_3 s.qu:éw.z ' TR s ngen Title
{Signator(s) must be duly authorized corporate officer(s) listed in section 7 of this report.)

AR0046 . Asizona Corporalion Commisgion
Rev. 12/2008 Cormporations Division




