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| DOCUMENT # 703314

1. Entity Name

OPHTHALMIC LABORATORY ST JOSEPH'S HOSPITAL

Poncipal Place of Business

2608 AZEELE STREET
TAMPA FL 33600

Maiing Address

2608 AZEFLE STREET
“TAMPA FL 33603-4106

b2 f’rinmpa& Prace ot Business

3. Majing Address

Suie, Agt. #, etc

“Sute. Apt #. e(c.

FILED
Apr 17,2006 08:00 AM
Secretary of State

WAL

il

SIGNATURE

BERRYMAN, CLARA
3324 GRAY ST,
TAMPA FL 33609

15t MOORE CRZEQ37 (10/05)
L Tyty & Stare City & State 4. FEC Numzer - [ ]applec¥er
58-6002752 [Not Appiicat
Zp Couniry Zin Coucrry $8.75 addinenat
§, Certficate of Stalus Oasred s Fes Required
6. Name and Addiress ot Current Reglstered Agent i 7. Name and Address of New Registered Agent
Mame

Stres: Address (P O. Box Number s Mot Acceptanie)

City

"‘EL"[‘sz’éaaE T
B. The acove named enlm:skubmns s siateme?(o}ﬁgbmpose ol changing s registered office aor registered agent, ar balh, in thﬁé_t_e_ of Flonda. 1 am famiiar with, and avger
ihe olbgatons of regisiered agent.

SgRale, PEED 1 PRRUD Tame o 1epe et 2pent s WV 4 Aueabie

$NOTE Bogsinme Agent Spnairs foguiod wimi Lewbiahig))

DATE

FILE NOW: FEE IS $61.25.

~ Due By May 1, 2006

g. Electan Campaign Financing
Trust Fard Contribution.

$5.00 may Be
Added o Fees

- i Make Check Payableto .
- - Flatida Department of State

0. _‘ OTFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE B O eiete it [ Change  [JAze~
NAME HADDAD,MAURICE HAME
.87 5 | 4700 N HABANA AV
STRLLT ADDKESS fhs) A AVE STREET ADDRESS i JDDUUUSI SU 11
CIFy-S1-21P TAMPA FL _ CITY-ST- 2P (4./23 ;BB"BE-}. S
e ST 3 pelete TiLE " D} Change [ Adz
AL BERRYMAN, CLARA C. . Naker
steget aooaess {3324 GRAY ST. STAITT ADORESS
civ.sr-ar [TAMPATFL &t -ST-2IP
T D £ Detete WhE (3 Changs [0 2=
WARAL GIOVENCO, JOSEPH Nkt
STRCET ADORESS {508 5. HABANA, SERLE AGDRLSS
CoTY-57- 24P TASAPA FL 336809 CiFy-8T- i {
PPN Skl ittt # o
TILE D [ telete Wi 3 Change [ &
NAME GROSS, STEVEN NAtE
STALET ADPRTSS (BB0 6 ST S. . - STRCED AGCRESS
CIY-S5-2P SAINT PETERSBURG FL 33701 Lily-§T-20
e o O Dorte I [0 Change {3 Ader
NAME KIRKCONNELL, WAITE ’ NAME
STRCET ApDALSs | 2808 W ML KING BLYD SYFELT ADDRESS
omy-gi-zp | TAMPA FL CTY -89
e o T peiets i Ocunge 14
SAME HOLLEY, BYRON HAME
STREET ADORESS {4710 W HASANA STRELT AUTRESS
ory-st-zr | TAMPA FL 33674 tar-stap |
12. | hereby certily that tre information supnlieq with tis fing does not qualily for the exemphons contained m Section 112, Florida Statutes, | lunher cendy hat the informaiiu
indicated an the report or supplemental report is Yue and aocurate ano that my signature shafl have the same Tegat effect a5 if made under aam, that | am an otticer of dirg: i«
ol the carparakan of the recever or lruslee ret) 1o axecule this report as required by Chapter 617, Fionda Statutes, acd that my name apgeacs in Block 10 ar Black 1
# changed, or on an ahachment with an address, with all other ke empowered.
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