2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

DOCUMENT #  P98000051319 ecretary of State
). Entity Name 04-24-2003 90226 023 ***150.00
THE OPTOMETRIC GROUP OF MID-FLORIDA, P.A.
Principal Place of Business Mailing Address
407 AVENUE K. S.E. 407 AVENUE K. SE.
WINTER HAVEN FL 33830 WINTER HAVEN FL 33380
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number - Applied For
59-3645177 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Dasired O $8.75 Aditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
—— T e AN S L i - -1 Name-= G e L o e =1 Ml Ee e T
DAVIDSON, JOHN L Street Addrass (P.O. Box Number is Not Acceptable)
407 AVENUE K, SE.
WINTER HAVEN FL 33880
: City FL Zip Code

B. The above named entity submits 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 obligations of registered agent.

3

SIGNATURE

Signature, typsd or printed name of registered agent and tite it applicale (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ‘ - .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ] Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e <D : [ Delete TITLE [ Change [ Acdition
NAME . | ATTAWAY, EDWARD J OD NAME
street anoress | 114 WALDEMAR COURT . STREET ADDRESS
cry-sT-2P . | WINTER HAVEN FL 33884 CITY-ST-2IP
TITLE AD [ Delete TILE [ Change [ Addition
NAME "| TIVNAN, JOHN D RAME
streeT ADDRESS | PO, BOX 1549 N/A STREET ADDRESS
cv-sT-2F | WINTER HAVEN FL 33884 CITY-ST-2IP
TME .|D . (3 Detete TME Ol Change [ Additien | _
mve | BRINTON, THOMASW . . . .. ETT R e S
- STREET ADDRESS |-3856 GAINES DRIVE, S.E. STREET ADDRESS
crv-s1-2F | WINTER HAVEN FL 33884 Cry-51-2p
' ¥}
TITLE D o Delete TTLE ) changa [ Addition
wve | HAFNER, TERRENCE O.D. NAME
sTReeT ADDRESS | 230 OLD SPANISH WAY STREET ADDRESS
orv-sr2e | WINTER HAVEN FL 33884 GITY-5T-2F
TmE D O Delete e [Jchange [ Addition
NAME . DAVIDSON, JOHN L NAME
street ADDRESS | 5671 CYPRESS GARDENS ROAD STREET ADDRESS
orv-s12¢ . | WINTER HAVEN FL 33884 : ov-s1-2°
me CC [ Delete TITLE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S1-2P ) CITY-ST-2IP

12. | hereby certify thaithe information supplied with thi does nct quaify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report i that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme d i i powered.

SIGNATURE: JUIRED

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

P

CR2E034 (10/02)



