2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 04, 2006 8:00 am

Secretary of State

08-04-2006 90016 002 ***150.00

DOCUMENT # P04000045322

1. Entity Name

VISION SPECIALITY ASSOCIATES, P.A.

Principal Place of Business Mailing Address
4399 35TH ST. N. 4399 35TH ST N, VY e -
ST. PETERSBURG, FL 33714 ST. PETERSBURG, FL 33714

LA R A

07072008  No Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE P Appied o

20-0853342 Not Applicable
ifi i 5875 Additional
5. Cerlificate of Status Desired O Fee Roquired

6. Name and Addroas of Current Registered Agemt

0D OETH T AL DO NOT WRITE
ST. PETERSBURG, FL 33714 IN TH'S SPACE

8. The above named enfity submits this statement for the purpase of changing its registered office of registered agent, or both, in the Stale of Flofida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
. typed o proed nevne of roguatensd agert and ke f applicanis. {NOTE: Aeges! Agent recured why DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe | In accordance with s. 607.183(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Added toFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TME P.
NAME MCGHEE, TRUMAN

STREET ADDRESS | 4399 35TH ST. N.
CiTY-S7-2P ST. PETERSBURG, FL 33714

TIME

NAME

STREET ADDRESS
CiTy-51-2P

TLE
RAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ly -sT-29

ATLE

RAME

STREET ADDRESS
CITY-SF-Z7

TMLE

RAME

STREET ADDRESS
CITY-S1-2P

v A

fos the exeﬁmplions contained in Chapter 119, Florida Stalutes. 1 further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
powered,

fi 9 7:!'-144 %%ﬂrf&‘{" 7//0/06 727-5/5-4

12. | hereby certify that the information supplied with this filing does not g
indicated on this report or supplemental report is true and accurate

ed 10 execul

her fiky

of the corporation or the receiver of lrustee em)
chenged., of on an att, nt with #h address,

SIGNATURE:

LA

ﬁn;. TPRANE OF SIGHING OFFCER DR DIRECTOR " Darytsmes Phone #
/



