2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P98000051319 Feb 11, 2004 08:00 AM
1. Entiy Name Secretary of State
THE OPTOMETRIC GROUP OF MID-FLORIDA, P.A.
Principal Place of Businass Mailing Address 3
407 AVENUE K, S.E. 407 AVENUE K, S.E.
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880

Suite, Apt. #, alc, Suite, Apt. #, stc. MOORE CR2ED34 (1 1/03)

City & State City & State 2. £21 Number i " {Aoplied Far
- i 59-3645177 Not Applicable

Zp Counlry 2P Counry 5. Cerlificate of Status Desired O $8.75 additional

) Fee Hequireq )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o

Name

DAVIDSON, JOHN L -

407 AVENLE K S E Streat Address (P.0. Box Number js Not Acceptable)

WINTER HAVEN FL 33880 - o

City 7 FL évp Elode

8. The above named entily submits this statement for the purpose of changing its registered office o regustered agent, or both, in the State of Flenda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . .
Sgrature. lyped of pnnved rema of regisiered agent and tile f applcable (NOTE Regsterad Agent signaturg raquead when reinstaling) DATE
FILE NOW!!! FEE IS $'150;fl0 N . iy o
\ : ’ \ Lo 8. E Fi
Ateray 1, 2008 Foo wilbe $55000 ol SaTpA s o $5,00 e oo
Make Check Payable to Florida Depariment of State - ’
10. QFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Getete LE ] change  [J Addition
NAME ATTAWAY, EDWARD J OD NAME
’ H y -
SIREET ADDRESS | 114 WALDEMAR COURT SIREET ADDRESS e F%qugfg%gg@mg 15000
ory-stzp | WINTER HAVEN FL 33884 Y572 Sehies e e
$ILE D 3 elete THLE [ Change [ Additicn
NAME TIVNAN, JCHN D MAME
STREEY ADURESS |P.O. BOX 1548 N/A STAEET ADURESS
CITY-ST-2P WINTER HAVEN FL 33884 ~} om-sr-zp o
TITLE D [ Delete TLE [ change ] Addition
NAME BRINTON, THOMAS W NAME
STREET ADDRESS | 3856 (GAINES DRIVE, S.E. STREET ADDRESS
CTY-ST-2P WINTER HAVEN FL 33884 _§ o-st-ap ) o
TITLE o [ Delete THEE 7] Change  [J Addition
NAME DAVIDSON, JOHN L NAME
STRERT ADDAESS | 5671 CYPRESS GARDENS ROAD STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33884 CITY-ST- 2P
e 1 beiete THLE 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P B CIFY-ST-2IP
TTE [ Derete TTE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADCRESS
CIY-5T-2P CITY-§1- 2P

12 | hereby certify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(i}, Flarida Statutes. [ further certify that the informatian .
indicated on this report or suppiemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
af the corporabion or the receiver or rustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addreg & empowar

SIGNATURE:

L= 2&-9F

OF SIGNING OFFICER OR DIRECTOR Dadme FPhane ¥




