| I

| FILED
2003 NOT-FOR-PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am |

DOCUMENT # T Secretary of State
1. Entity Name NO20000091 57 S g 02-24-2003 90189 038 ****61.25
THE HILLSBOROUGH SOCIETY OF OPTOMETRISTS, INC. £
Principal Place of Business Mailing Address
9304 WOODBAY DRIVE 9304 WOODBAY DRIVE
TAMPA FL 33626 TAMPA FL 33626
S v AR A
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 3 Applied For
36 "- LI{S-/OIS’O Not Applicable
Zip C GTW i Zip ] Country ‘ 5. Certificate of Status Desired J fei'gesqlﬁ?ed;“onal
6. Name and Address of Cutrent Registered Agent T~ T 7 7. "Name and Address of New Registered Agent
Name
MERTZLUFFT: JOHN J OD Street Address (P.O. Box Number is Not Acceptable)
9304 WOODBAY DRIVE
TAMPA FL 33626
City FL Zip Code

&. 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 tamiliar with, and accept
the cbligations of registerad agent.

i

SIGNATURE :
) Slgnature, typed or printad name of ragistered agent and title it applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: #EE IS $61.25 8. Election Campaign Financing $5.00 may Be M‘ake Check Payable to
- Trust Fund Contribution. a Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
e S ey [T Delete ME 7 I P Change [ Addition | &
HAME STEPHEN, WILLIAM H PD NAME : J M{ff"‘ JAD'J“{ read OJE& g
SPREET ADDRESS | 7541 W, HILLSBOROUGH AVE. STREET ADDRESS i le= ir- - - I~
CITY-ST-21P TAMPA FL 33615 CITY-ST-21P 1‘ V ice ﬂ fv’e_ﬁ&i Ly §
T o
TLE T [ Delete TITLE : f A Change [ Addition | €€
AV OAYNE, SUSAN PD , NAME Pa ne , Susan. 0D ©
STREET ADDRESS | 40571 LJPPERCREEK DR, SUITE 107 STREET ADDRESS . R
cmv-s-2¢ | SUN-GITY CENTER FL 33573 = Lo o Fidle = Je C’Eﬂgﬁfl}{m. S e -
TITLE P . 7 Delete TLE (R.Change [ Addition
e MERTZLUFFT, JOHN J PD N Suffix shad read OD
STREETADDRESS | 8633 CITRUS PARK DR. STREETADDRESS | ,, < 3
CITY-ST-21P TAMPA FL 33625 CITY- S7-2IP Tel Lol
TITLE ’ [ petete TITLE ‘r‘ rtASWrer [J Change MAdm‘tion
NAME HAME oD
STREET ADDRESS STREET ADDRESS ‘rf mon } {;: Sﬁ-&
CITY-5T- 2P CITY-$T-2iP 2510 WO arees :
_ L Ta snDo —Fl. 3ICIY
TITLE 7 Delete TITLE \J {(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-21p CITY-$1-71P
TILE [ pelete TITLE [ change [ Additien
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-$T-2iP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementa report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, 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,

SIGNATURE: —~SIGNATY EUBF?EES‘,‘M%N'TRUON@OD &/22/p3 /39S 07t

SIGNATURE AND TYPELD OR PRINTED NAME (58




