FILED

L ]
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 536319 : 02-14-2005 90069 038 ***150.00
1. Entity Name
OCALA EYE OPTICAL, INC.
Principal Placa of Business Mailing Address
1500 SE MAGNOLIA EXTENSION 1500 SE MAGNOLIA EXTENSION 5 0 U 1 43 1 3
SUITE 106 SUITE 206
OCALA, FL 344M OCALA, FL 34471
s ——— 0GR R R

Suite, A;_)t. #, etc. Suite, Apt. #, aic. 01312008 Chg-P CR2E034 (10/03)

City & State City & State 4. FE: Number Applied For

58-1776319 ot Applicable
Zip Country Zip Country 5. Gertificale of Siatus Dasired 0 geﬂe.ggqci\:ﬂ:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KING, WILLIAM -
1531 SE 36TH AVENUE Street Address (P.Q. Box Numbet is Not Acceptable)
OCALA, FL 34471
City FLJ Zip Code

8. The above named entity submits this statement for the purpase 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.

SIGNATUR
URE Signature, byped or piinled hame of redsteres a0ant and Ntke it applicable, \NOTE: Registorad Agent sifnanira faquired whin rginstating) DATE
FILE NOWIH FEE IS5 $150.00 9. FElection Campaign F_inancing 0 $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P O etete TITLE VP [T Change ﬁ Addition
NAME SCHWENK, GORDON C MD HAME Polack, Peter J. MD
STREET ADDRESS | 1500 SE MAGNOLIA EXTENSION SUITE 106 STREETADDRESS | 1500 SE Magnolia Extension Suite 106
cv-sT-zP { OCALA, FL. 34471 CITY-5T-2P Ocala, FL 34471 :
HILE VP 7 Delele e [Jchange {3 Addition
NAME JANK, MARK A MD A mame
STREET ADDRESS | 1500 SE MAGNOLIA EXTENSION SUITE 106 STREET ADDRESS
Y- ST-21P OCALA, FL 34471 CITY-ST. 2P
THHE VP 7 Delete TITLE [ Change [ Addition
NAME DEATON, JOHN S DO NAME
STREET ADDAESS | 1500 SE MAGNOLIA EXTENSION SUITE 106 STREET ADDRESS
CRY-ST. 2P OCALA, FL 34471 CITy-ST-7IP
TILE VP [ oetete TITLE [ Crange [ Addilion
NAME WARREN, RICHARD C MD NAME
STAEET ADDRESS | 1500 SE MAGNOLIA EXTENSION SUITE 106 STREET ADDRIESS
cIy-s1-21P OCALA, FL 34471 CITY-ST-ZIP
e VP [ pelete TILE T [0 change B0 Aadition
NAME MORRIS, H. MICHAEL MD KAME Morris, Michael MD
STREET ADDRESS | 1500 SE MAGNOLIA EXTENSION SUITE 106 STREET ADDRESS 1500 SE M N .
a lia Extension
cirv-si-2p | OCALA, FL 34471 cv-s-2  |Geala, FL %227 1 s » Suite 106
TITLE VP O Delete THLE S [XcChange [ Addition
HAME CHANDER, SAMY MD HAME Chander, Samy MD
STREETADDRESS | 1500 SE MAGNOLIA EXT STE 206 STREETADDRESS | 1 500 SE Maegnolia Extension Suite 106’
ory-si-zp [ OCALA, FL 34471 w-s-oF - 10cala, FL %447 1

12. | hereby certify that the infarmation supplied with this 1ilir|§ does nol guality for the exemption stated in Section 119.07(3)[1, Florida S1atutes. [ further certify that the infermation
indicated on this report or supplernenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowared 10 execute this repoft as required by Chapter 607, Florida Statutes; ang (hat my name appaears in Block 10 or Block 11 if

changed, or on an allyjm with an addiess, with all other like empoweared.
SIGNATURE: uluc /J EJ\M Gordon C. Schwenk MD/President 2/1/05 {352) 622-5

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNXNG OFFICER OR DIRECTOR Dute Davtma Phone ¢

J

183



