2005 NOT-FOR-PROFIT CORPORATION
___ ANNUAL REPORT (AR) A FILED

DOCUMENT # 703314 May 02, 200S 08:00 AM
1. Entty Name Secretary of State
OPHTHALMIC LABORATORY ST JOSEPH'S HOSPITAL
Principal Place of Business  — ) ;s.dailing Address -
2608 AZEELE STREET - . _ __ . 2608 AZEELE STREET
TAMPA FL 33609 _ TAMPA FL 33608-4106
- i 1 IWEER e
Suite, Apt. #, elc. Sute, Apt #, elc. 1st MOO#ZE CR2E037 {10/04)
City & State _ _ . City & State 4, FE! Number Applied For
59-6002752 Not Applicable
ap Country ) ap Couniry 5, Certificate of Status Desired [ ?i';gﬁfedgmf‘a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BERRYMAN, CLARA -
3324 GRAY’ST. ) Street Addrass (P.O Box Number is Not Acceptable)
TAMPA FL 33609
City FL Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE = BRI - eI - N -

Signature, ypad or printac name ol registaral agont and tlle if applcabla MOTE Regmstered Agent sgnature ragquired whan teinsiating) DATE

FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 pay Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. [ Added to Fees Florida Department of State

10, ' __OFFICERS AND DIRECTORS 11, ADDTIONS/CHANGES TO OFFICERS AND DIBECTORS IN 10
TLE D 1 pelete Tilke [J Change  [J Addition
NAME HADDAD,MALURICE NAKME
STREET ADDRESS | 4700 N HABANA AVE STREET ADCFESS
ovr-sl-gp | TAMPA FL - CLiv-SI- b
fhiLE §T . 7 Delete Tt ] Change  [] Addition
NAML BERRYMAN, CLARA C. HAME
SIRFLT ADDRESS | 3324 GRAY ST.. STREET ADDRLSS
GHY-5T- 2IP TAMPA FL - - -l cvestoae
il D . i - —
i LE [ Daiele 1) LONNESE455 [ change [ Acditson
NAME GIOVENCO, JOSEPH NAME QS ; T,{, 5,_0 .y A
SIREET ADDRESS | 508 S, HABANA STREL) ADDHLES SU3A05-801453-003 61,25
Cify-51-71P TAMPA FL 336089 CHT-51-
i D [T Delete Tite [ change [ Addition
SIRFFT ADDRESS |BBOGSTS. : - ’ STRELT ADDRESS
orvestap | SAINT PETERSBURG FL 33701 ST AR

PO N -
Hiit B 3 Delete TILE [ Change [T Addition
e KIRKCONNELL, WAITE e o ?
stArCt Aposcss | 2808 W ML KING BLVD STREET ADDRESS
crv.s.op | TAMPAFL are 51 2P

D = - - — o - o .
1 3 Delele T [T change [ Addstion
s HOLLEY, BYRON N
siRe) Aporess |47 10 W HABANA SIGFET AgDaFss,
civ-siop | TAMPA FL 33614 - Y-S e

12. | hereby cenitfh/ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemenial repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation of the recaiver of rustee empowered lo execute this report as required by Chapter 617 Florida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ra C Berrvman

SIGCNATURE AND 1YPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR Dele Tayhme Phone #



