Y T R

2000 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # P98000051319 ¥ .~ Jun 08,2000 8:00 am

1. Entity Name ’ S t f St t
THE OPTOMETRIC GROUP OF MID-FLORIDA, PA ecretary or state
04-17-2000 90074 050 ***150.00
Principal Place of Business Maiting Address
T AVENUE K. SE 407 AVENUE K. S.E.
..] 27 HAVEN FL 33880 WINTER HAVEN FL 338804126
S
E TS S O
Suite, Apl. #, stc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
59-364<)77]
City & State City & State 4, FEINumber Applied For
\ APPUED FOH Not Applicable
Zip Counlry Zip ] f.‘.ounlry ) |s c e-r“i-ﬁwle of Status Das]@ L'_I_ ?g;gq Jg:l;tional
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Ragisterad Agent
Name
T :DAVDSON!JOHNL TR T e T — - —=———+ -}=Straet Address {P.O. Box Number.is Not Acceplable). . — . . - _ I
407 AVENUE K, SE. B
WINTER HAVEN FL 33880
City FL l Zip Code
8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or boih, in the State of Flerida.
SIGNATURE
Signaiute, typed o prnted neme of regiziared agend and tiie f appicabla. [MOTE: Registared AQanL signatLne Nequirad whn Hnstanng) DATE
9. This corporation is eligibie to satisfy its Iltangible FILE NOW!iI FEE IS $150.00 ‘ o
Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. %I\e;::if?:ncc:!agoﬁ:lgblti:\a neing a Edst:l.e?iqu h:_:)ésBe
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D ] Delete TTLE OJchange (T Addition | &
NAME ATTAWAY, EDWARD J QD HAME §
STREET A0DRESS | 114 WALDEMAR COURT STREET ADDRESS o
CITY-ST-71P WINTER HAVEN FL 33884 CITY-ST-21P ﬁ
E D O Delete e ' Ol Change [ Addition [ ©
NAME TIVNAN, JOHN D KAME
STREET ApDRESS | P,O. BOX 1549 N/A STREET ADDRESS
orv-st-2P | WINTER HAVEN FL 33884 CITY-ST-2P
TE v} O elete R - T I Change [ Adition
NAME BRINTON, THOMAS W NAME
sTReeT anoRess | 3856 GAINES DRIVE, S.E. STREET ADDRESS
—GTi-ST-2P -4 WINTER HAVEN FL- 33884 ———~—— = ——— -~ —§-Cm-Sh-av— e PR B
TIME D O Detete E TJchangs 3 Acdition
NABE HAFNER, TERRENCE 0.0, HAME
STREET ADORESS | 230 OLD SPANISH WAY STREET ADDRESS
om-s1-2¢ | WINTER HAVEN FL 33884 oir.-s7-2p
TiTLE D 7 oetese filte Clchange [ Addition
NAME DAVIDSON, JOHNL NAME
seeT sooness | 5674 CYPRESS GARDENS ROAD STHEET ADDRESS
erv-s1-2p | WINTER HAVEN FL 33884 - - mv-sr-z
TLE e ) ) ] Oelets TITLE [ Change [ Addition
NAME . e L. [ . SR L.t hie L NAME o T P DAL v EAE L
STREEY ADDRESS STREET ADDRESS
CIY-SI-2P e T ode CITY-ST-21P

13. ! hereby cartify that the information supplied with this filing doas not quality for tha sxampiion staied in Section $19.07(3)), Florida Statutes. | further cerlily that the information
indicated on this report o supplemental report is true-ard ackurate and that my signature shal| have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rustea emptwered to axecule s report as requirad by Chapter 607, Florida Statutes: and that my name appsars In Block 11 or Block 121t
changed, or on an attachment wilh an adgh f

SIGNATURE:




