2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - - Mar 27,2007 8:00 am

DOCUMENT # 600651 Secretary of State
1. Enlity Name
03-27-2007 90014 017 ***150.00
SARASOTA OPHTHALMOLOGY ASSOCIATES, P.A.
Principal Place of Business Mailing Address
1921 WALDEMERE ST. 1921 WALDEMERE ST.
STE. 405 STE. 405
SARASOTA FL 34239 SARASOTA FL 34239
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, AplL. #, elc. ’ Suito, Apl. #, ol 15t MOORE CR2E034 (10/06)
City & Stale City & Stale 4. FEI Number _ | Applied For
59-1227847 |Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Slalus Desired 0 ?ge';?ql'z?:;iom"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARD, ALTON C
101 E_ KENNEDY BLVD. Streel Address (P.O. Box Number is Not Acceplable)
SUITE 4100
TAMPA FL 33602
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or regisierad agent, or bolh, in the Slale of Florida. | am familiar with, and accopt
the obligalions of registered agenl.

SIGNATURE

Signalure, ypea o pnived nama of registered agent and htle 1 appikable {NQTE: Regislerad Agent signanie requied when remnstating) DAITE

FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Pavyable to Florida Depar?ment of State TrustFund Contribution. L] Added to Fees
10. OFFICERS AND DIRECTCRS e 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
i; bP [Wheleie mi r=y)] \ [ Change W Addilion
NAML BELMONT, W S NAME Cam L DllJ d f
STRE ) ApDRess | 306 GOLDENGATE POINT #6 STREET ADDRLSS I u_{, b‘mi Dr. .
orv.st-zp | SARASOTA FL 34236 e Cly-$1-2IP %1“050_1-& = 34&5‘?
I3 VsD mlole mr i [0 change [ Addilion
NAME SHEWMAKE, BOBBY J NAME ’
steT ADDREss | 1516 SANDPIPER LANE SIRECT ADDRESS
crv-si-ap | SARASQTA FL ‘ CIIY- - 2P
my L1s] [ peiete i [ Change ] Addilion
N HALVEY, CORNELIUS H. o
SIREET ADDRESS | 1650 NORTH LODGE DR SIRLET ADDRESS
CITY-SI1-2IP SARASOTA, FLL. CITY-S1-2IP
Tig J Delele T O Change [T Addition
HAMI NAMI
SIHLL T ADDRESS SIRIET ADDRESS
CIrY-S1-2P oIy -S1-2IP
e [J Delele mit [change [ Addilion
NAME NAME
S1RELT ADDRESS STRILT ADDRESS
oITY-S1-2p CIY-SI-7P
T, O pelete mr ) change [ Addition
NAME NAME
SIREE 1 ADDRESS STREET ADDRESS
CITY-81-2P CIY-ST-7IP

12. | hereby ceriify thal the informalion supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Siawtes | further cerlify thas the information
indicated on this report or supplemental reportis rue and accurate and that my signature shall have (he same legal effect as if made under oath; (hat | am an officer or diroctor
of the corporation or the receiver or truslee empowered (0 oxacute this report as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11
il changed, or on an algghment with an address, with 2!l other like empowered.

SIGNATURE: — Ve 1 Oa»?l:d/l BL{:\H'

J—— ]
E AND TYPED OR PRINTED mn«KoF SIGNING OFFICER OR DIREGTOR
v

Daylrne Phona ¥




