2007 FOR PROFIT CORPORAT:ON

ANNUAL REPORT (AR) FILED
DOCUMENT # 241918 e Feb 19, 2007 08:00 AM

1. Enity Namo Secretary of State
MEDICAL ARTS OPTICAL SERVICES, INC.

Principal Place ¢f Businoss Mailing Address
HALIFAX PROFESSIONAL CENTER, SUITE #4 HALIFAX PROFESSIONAL CENTER, SUITE #4

311 N. CLYDE MORRIS BLVD. 311 N. CLYDE MORRIS BLVD.

2. Principal Placeo of Busingss - No P.Q. Box # 3. Mailing Address
Suite, Apl. #, olc. Suile, Ap. #, elc. 15t MOORE CR2E034 (10/06)
City & Staw City & Slalg 4. FEI Numbaer 59-0910635 Apphed Eor
Mol Applicable
Zp Country 2 Gounlry 5. Cartilicale of Stalus Desired [ gg‘gesqlﬁ:‘:’;m"al
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Namo
HAGEN, JENNY M ‘
311 N. CLYNE MORRIS BLVD. Streol Addrass (P.0. Box Number is Not Accoptablo)
#40
DAYTONA BEACH FL 32114
City FL | Zip Code

8. The above named en[){y submits this statemant for the purpose of changing jts registerad cffico or registered agent, of belh, in tho Slate of Florida. | am familiar with, and accepl
the obligalions starad agent,

SIGNATURE 2O L 2—//¢ /47

Sgnnﬁrynad or urrmed name d)ugnsrered agent ena !-[le b ucnl-cuua {NOTE: Regsivred Agan! signature requred when reinstahing) DATE
" -
FILE NOW!Y FEE IS 3150-_00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Feg Wil Be $550.00 Trust Fund Contribution. [ Added 1o Fees

Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
THLE PTD O telele HILE [ change [ Addilion
NAME HAGEN, JENNY M NAME i !Uwﬂ“”jbgj" e 1
sieET anpiess | 311 N CLYD MORRIS BV 480 SARFEY ADDRESS N2/28/07-20022-008 150, 4
CIY-S1-21P DAYTONA BEACH FL CIlY-si-4p
L SD O Delete nne O change [ Addition
NAME VAUGHAN, DAVID C NAME
sineer anpress | 311 N CLYD MORRIS BV 480 SIREL] ADDIESS
CITY-S1-2IP DAYTONA BEACH FL CITY-ST-2IP
TILE 1 Deicte 1RLE [ change [ Addilion
NAME - NAME
STREET ADDRESS SIREET ADDRESS
CiIY-S1-211 CITY-S1-2IP
Tme O pelets mr [0 change [ Addition
NAME NAME
STRFET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-SI-ZIP
TILE [ elele e O cnange [ Addition
NAME. NAME
SIREET ADDRESS STRIET ADDRESS
CIY-8T-41P LCiTY-SI-7IF
TME [ Delete e [ change ] Acdilien
NAME NAME -
SIHEET ADDHESS SIREET ADDRESS
CITY-S1-2IP CITY-S1-21IP

12. | hereby ceriify thal the information supplied with this (iling does not quaiify for the oxemplions contained in Section 119, Flerida Statutes, | further cerlify that the information
indicated on this report or supplemepal repert is true and accuralo and that my signalure shall have the same ie al effoct as if macde under cath; thal | am an officer or direclor
of Lha corporation or the recaiver §f irustea ompowered [0 execute thiyrraport as required by Chapter 607, Flon a Statutes; and that my name appears in Block 10 or Block 11

if changed, oron an a ith an address, with all other like eghpowered. L.-s ?6 )
/%‘ ?//7/07 R53 o/ /

SIGNATURE:
SIGNAFIRE AND TYPED O PRINTED NAME OF SIGNING ORPICER OR DIRECTOR Daytime Phona #




