_ FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000051319 02-03-2006 90013 007 ***150.00

1. Entity Namea
THE OPTOMETRIC GROUP OF MID-FLORIDA, P.A.

Principal Place of Business Mailing Address

407 AVENUE K, S.E. 407 AVENUE K, SE. o % 9\ O
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880 DOD

A 0O

01252006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pRr==Tops. AT o

59-3645177 Not Applicable
o . $8.75 Additional
5. Certificate of Status Desired (] Fee Required

6. Nama and Address of Current Registared Agent

RS DO NOT WRITE
WINTER HAVEN, FL 33880 IN THIS SPACE

-
.
Il

8. The above named enﬂﬁi'subm‘its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obrligations of registered agent.

SIGNATURE

Signature, typed o prinied name of registered agent and tifle it applicatie. {NOTE: Regislered Agent signature reguired when reinstating) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign Elnancing $5.00 May Be
After May 1, 2006 Fee wlill be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE D
HAME ATTAWAY, EDWARD J OD

STREET ADDRESS | 114 WALDEMAR COURT
CITY-ST-2IP WINTER HAVEN, FL 33884

TIMLE D

NAME TIVNAN, JOHN D
STREETADDRESS | P.O. BOX 1549 N/A
CITY-ST-21p WINTER HAVEN, FL 33884

THLE D
NAME BRINTON, THOMAS W

TADORESS | 3856 GAINES DRIVE, S.E. -
(S;ITTRVE-EST-ZIP WINTER HAVEN, FL 33884 DO NOT WRITE

:&I.::E gAVIDSON‘ JOHN L IN TH 'S SPACE

STREET ADDRESS | 5671 CYPRESS GARDENS ROAD
CITY-$T-ZIP WINTER HAVEN, FL 33884

TITLE

RAME

STREET ADDAESS
Ciry-§1-2IP

THTLE

NAME

STREET ADDRESS
CAY-§T-2IP

12. | heraby certily that the information supplied with this filing does not Gualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or vuslee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
chenged, or cn an attachment with an address, wilh%mher like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




