2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2005 8:00 am

DOCUMENT # P04000045322

1. Entity Name

VISION SPECIALITY ASSOCIATES, P.A.

Secretary of State

02-21-2005 90054 045 ***150.00

Principal Place of Business

4399 35TH ST. N.
ST. PETERSBYRG, FL 33714

Mailing Address

4399 35THST. N,
ST. PETERSBURG, FL 33714

40020306

2. Principal Ptace of Business 3. Mailing Address

0 O

Suite, Apt. #, etc. Suite. Apt. #, etc.

01252005 Chg-P CR2E034 (10/03}
City & State City & State 4. FE{ Number Applied For
010 "03 633 5‘9\ Not Applicable
Zi Country “i Country 5. Certificete of Status Desed [ 38-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCGHEE:-TRUMAN
4399 35TH ST. N.

Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33714

City

FL ] Zip Code

8. The above named entl rits this statement for the purpose of changing its
the obiigations of regietered nt. W
(=

SIGNATURE

istered office or registered agent. or both, in the State of Flerida. | am tamifiar with, and accept

04,

Leb. 3, 2005

Signaire M ped o prinlod naTa ef rog stared 3gand and e Fappleabio.

(NOTE: Megstared Agonl Sgnalure raqarcd when reinating)

FatE

FILE NOW!! FEE 15 $150.00
After May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P. O veete nne O change [ Addition
NAME MCGHEE, TRUMAN NAME

STREET ADDRESS | 43989 35TH ST. N. STREET ADDRESS

Ciry-S1-2p ST. PETERSBURG, FL 33714 CITY-§7-2P

L3 [T petete TIE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

TRE O pelete TITLE [0 Change [ Addition
HAME HAME

STREET ADORESS STREET ADDRESS

-CITY-8T- 2P CITY-51-2IP - -

TiLE O pelete TINE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-5T-2P

TME {1 Defete HME [J change L] Addition
HAME NAME

SFRELT ADDRESS STREET ADDRESS

CIyY-S1-2IP CITY-ST-2IP

TE 7 Detete e [JChange [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

2. | hereby Gertify that the information supslied with this tiling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supp'emental report is true and accurate and that my signature shall have the same fegal effect as it made under oath: that | am an officer or director
ired by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

, 04D,

of the corporaticn or the receiver or trustee empowered to execute this report as re

changed, or on an altachm ith an addrges, with all other L empowereg.
/ (g
Y gty

SIGNATURE:

Feb. 2, 2005 TAI-5/5-4FYC

fGNATURE AND TYPED OR PRINTED NA QF SIGN

OFFICER GR RECTOR

Calc Sayl e Phone &

4



