2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07, 2008 8:00 am
Secretary of State

DOCUMENT # 601197

1. Entity Name

EYE SPECIALISTS OF MID-FLORIDA, P.A,

02-07-2008 90012 017 ***150.00

Mailing Address
407 AVEK. SE

Principal Place ot Busingss

407 AVEK. SE
WINTER HAVEN, FL 33880

WINTER HAVEN, FL 33880

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

UNERTAMA Y

ARV

Suite, Apt. #, etc. Suite, Apt. #, etc.

WELCH, DANIEL W
407 AVENUE K., SE
WINTER HAVEN, FL 33880

01302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
59-1268685 Not Applicable
Zi Count Zi t i
® ouniry © Couniry 5. Certilicale of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name

———

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

8. 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

SIGNATURE

Signature. lyped or prnted narne ol reisiered agent and tile it epplicable,

{NOTE: Registerud Agent signature regauired when reinstatng)

DATE

FILE'NOW!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

-9.. Election Campaign Financirg
Trust Fung Contribution,

$5.00 MayBe " |- o e
Added to Fees

10.. ) "OFFICERS AND DIRECTORS™ 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE DP O Detete THLE " O change [ Addition
NAME WELCH, DANIEL W HAME
STREET ADDRESS | 407 AVENUE K SE STREET ADORESS
CITY-§i-21P WINTER HAVEN, FL CITY-51-2IP
TITLE STD 1 petele TITLE [J Change  [J Addition
NAME LOEWY, DAVID M NAME
STREET ADDHESS | 407 AVENUE K SE STREET ADDRESS
CITY-ST-2P WINTER HAVEN, FLL CITy-S1-2IP
TiLE T /mmm TITLE [Jchange [ Addition
HAME KLEIN, SCOTTE NAME
—BTREET- ADORESS |- 407- AVENUE - SE — — STREET ADDRESS — -- —— - -
CTY-ST-2P WINTER HAVEN, FL CITY-ST-2IP
TTLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clyy-S-2ip Cy-S1-29
TITLE [ Delete NILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
THLE 3 Delere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21IP CiTY-S1-21P

12. | hereby certify thai 1he information supplied with this filin

changed, or on an attachrment with an address, with all other like empowered

SIGNATURE: /0(4

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have lhe same lega! effect as if made under oath; that | am an officer or director
of the corporation or ihe receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Prone #

ﬁ/{/o‘?




