2007 NOT-FOR-PROFIT CORPORATION -
ANNUAL REPORT (AR)

DOCUMENT # 703314

1. Entity Namg

OPHTHALMIC LABORATORY ST JOSEPH'S HOSPITAL

FILED |
Apr 09, 2007 08:00 A
Secretary of State

Principal Place ol Businoss

2608 AZEELE STREET
TAMPA FL 33609

Mailing Addross

2608 AZEELE STREET
TAMPA FL 33609-4106

2. Principal Place ol Business - No P.O. Box #

3. Mailing Addioss
AL v,

IR AW

Suilo, Apl #, clc.

Suile, Apﬁ ole.

1st MOORE CR2E037 (10/08)
Cily & Sule Cily & Slale 4, FE} Number Appliod For
B59-6002752 Not Applicable
p Counlry Zn Counlry $8.75 Additional

5. Cerlificale ef Status Desired O Fee Required

6. Name and Address of Current Registared Agent

7. Name and Address ot New Registered Agent

BERRYMAN, CLARA
3324 GRAY ST.
TAMPA FL 33609

Namo

Streel Addiess (F.O. Box Numbaor is Nol Acceplaiio)

City

Zin Code

FL

8. Tho above namad onlily submls this statement for the purpose of changing ils regislered office or regislered agent, or bath, in the State of Florida. | am familiar with, and accept

tha obligations of registared agonl.

SIGNATURE

Stgnature, typod af printed hamg of rggaiered agent and nlie £ apphontle

(NOITT,, Rerpstored Agenl Sigraiuie remu raed wihen rensiateng)

NATT

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Eleclion Campaign Financing
Trust Fund Contribulion.

Make Check Payable to

$5.00 May Be s
Florida Department of State

Added to Fees

10. . CFFICERS AND DIRECTQRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10

1HILE D O pelete THit UDDD“DEqEBTFI [ Change DAdGiIiUII
AN HADDAD,MAURICE - D418/ 07-RO018-004 6L 25
SINLLTANIIESS | 4700 N HABANA AVE SIT) ADDR S

CY-si-AF | TAMPA FL GITY-S1-2IP

T ST O pelete HiTTN [ change [ Addition
NAME BERRYMAN, CLARA C. NAML

SIRFCY ADDRESS | 3324 GRAY ST. SIRILT ADDRE 58

cy-si-a | TAMPA EL CiY-$i-7IP

e [»} O3 Delete T O change [ Addilion
NAM GIOVENCO, JOSEPH AR

STRECTADIRISS | 508'S. HABANA .- SIHLET AULKE 587

CITY - 81- 7 TAMPA FL 33609 CIFY-ST-7IP

lilu D [ Delele I M change ] Adation
NAME GROSS, STEVEN NAML.

SILIADORSS | 880 6 ST S. ST ADDRLSS

CIY-S1-/F ) SAINT PETERSBURG FL 33704 ey sr-ae

i PD ] pelete . O cange T Addition
NAMI KIRKCONNELL, WAITE NAML

SIRLLTADDRESS | 2808 W ML KING BLVD ST T ADDFESS

GiIY-S1-70 | TAMPA FL CITY-§1- 2P

e D O Delete 1 ] Change [ Addiion
NAME HOLLEY, BYRON NAME.

SIRLELADENESS | 4710 W HABANA SIRECT ADDIE 88

CIN-81-7P | TAMPA FL 33614 Chy-s1-2ip

12. | herehy cerlify that the information supplied with this filing does not qualily for the oxemptions contained in Section 119, Florida Slalules. | further cartify thal the information
indiicalad on this report or supplomental report is true and accurate and thal my signature shall have tho same legal effect as if mado under oath; thal  am an officer or director
of tha corporalion or the recaiver or trustee empowered to exoculo this report as required by Chapter 617, Flenida Slatules: and that my name appears in Block 10 or Block 11

il changed, or on an attachmant with an addross, with all other like empowered.

SIGNATURE:

WUowe CE— Clova L 3erryman o;-&‘/os;/o'y ¢13-892 -4 QD

BRICHNATIIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3

Daylume Phang #



