FILED
2008 FOR PROFIT CORPORATION Apr 24, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #600651 04-24-2008 90121 030 ***150.00

1. Entity Name

SARASOTA OPHTHALMOLOGY ASSOCIATES, P.A.

Frincipal Plece of Business Mailing Address

192 + WALDEMERE ST. . 1921 WALDEMERE ST.

STE. 405 STE. 405 N

SARASCTA, FL 34239 US SARASOTA, FL 34239  US

ez ey ||l LIREIIUAEATRIN
c’llalﬁ.'rm;am. TT- M(‘i.lm.om' T

Suite, Apt. 4. elc Suite. Apl. #, eic. 04232008 Chg-P CR2E034 [12/06)

ity & State ity & Slade 4. FEI Number Applied For
_mm, 1 %‘i’&, YL 59-1227847 S —
SO | CLSA e | GISA | e 0 7B

6. Name and Address of Currgnt Rag?étered Agent 7. Name and Address of New Registered Agent
Name
WARD, ALTON C
101 E. KENNEDY BLVD. Street Address (P.0O. Box Number is Not Acceptable)
SUITE 4100

TAMPA, FL 33602

City FL i Zip Code
8. The above narned entity subrmits this statement for Ihe purpose of chanaing ts registered office o registered agent, or both, in the Stale of Florida. | am lamiliar with, and accepl
Ihe abiigations o regisiered agen

SIGNATURE

S e, Dl of i e 2 fonileead 2gend Bed le it apehionbin INDTE Ragistotis: Agert Skqndlibu ol 2] &hen renrsanegh DATE
FILE NOWIl! FEE IS $150.00 9. Eleclion Carnpaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlripuion, 1 Added t0 Fees
10, OFFICFRS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
WLE sD O ettt e 1 change {7 Addition
NAMAE CAMPBELL. DAVID P NaME
STREET ADDRESS | 1514 EASTWOOD DR. STREET ADDAESS
Cliv- 55 3 SARASOTA, FL 34236 LY -5T-2F
LE TD 3 vowere b1 [¥3 [ Change  [] Aduilion
HAME HALVEY, CORNELIUS H. HAME
SIRFET ADDRESS [ 1650 NORTH LODGE DR STREET ARDRESS
oIy -ST-ZIF SARASOTA, FLL., CATV-ST-2F
L 3 petere ILE [ Change [ Addition
HSME HAME
STREET ADDRESS STREET ADDRESS
LITY 87 2IF CIrY-S1-2F
TilLE 7 peicte TiLE [ change {1 Addition
HAME NAME
STREET ADLRESS STHEFT ADDRESS
Crv-51-7m LIty -§l- 2
TITLE O peivte TE [J Change [ Addition
HAKE HAME
STRLET AUDRESS STREFT ADDRESS
Cliy-51-2iP CUY-§T-2F
THLE O peite TITE ] Change O Addition
NARL NAME,
STHLET ADDRESS STRLET ADDRESS
Cliy- 51 21P CITY-§T-7iP

12. | hereby carlily ®al the informalion suppiied with this filing does notl quality lor the exemptions conlained in Chapter 119, Florida Stalutes. 1 further certily that the information
indicated on this report or suppiemsntal repert is true and accurate and that my signalure shali have the same legal elfect ag it made under oath; thal | am an officer or director
of the carporation or he receiver of frustee empowered to execute this repurl as required by Chapter 807, Florida Statutes: aod that my name appears in Bleck 10 or Block 111l

changed, or on an atlachngm n zadress, with 2l other like empowered.
SIGNATURE: \ C _ 4*{:9\‘.'6! 0¥ G- B-LAD

SIGNATURE AND TYPED OR PRINTED NAV!{SN]NG OFFICER OR DIRECTOR D Dy Prote £




