FILE NOW: FILING FEE IS $61.25

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 71543 (2)

1. Corporation Name

HILLSBOROUGH SOCIETY OF OPTOMETRISTS, INC.

3 n’}?‘é\ FLORIDA DEPARTMENT OF STATE
‘ Sandra B Mortham
Secretary of State
DIVISICN OF CORPORATIONS

k2

AU RO NR

Frincipat Place of Business Maiting Address
4221 N HIMES AVENUE 4221 N. HIMES AVENUE
SUITE 1)1 SUITE 101
TAMPA FL 33807 TAMPA L 33607
us us 3. Date Incorfora!ed or Qualified 3a. Date of Last Repont
1711 07/13/1995
2. Pincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-2354654 Not Appicable
ite, Apt. #, etc. ite, Apt. #, elc. iti
Suke, ApL. 4, etc suite. Ap ele 5. Certificate of Status Desired [l $8.75 Adc!dmnal
221 2—T| Fee Required
| Gily & State City & State 6. Eloction Campaign Financing 0 $5.00 May Ba
23] 28] Trust Fund Contribution Added to Fees
| 2p Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] El 29 m Florida Statutes O ves [JNo
9. Neme and Address of Current Registered Agent 10, Name ang Address of New Registered Agent
81| Name
BOGGERS- EVE B2| Strect Address (P.O. Box Number is Not Acceptable)
4221 N. HIMES AVEUNE
SUITE 101 83
TAMPA FL 33607 84| City FL BSJ Zip Code

741, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named corparation submits this statement for the purpose of changing its registerad office
or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and ac gthe obligations of, § .0803, Florida Statutes.
SIGNATURE W
Sign Rt prinled namie of ragistoraol,

o  kEe

TOTE Bogeierad Agent Sigrarre rec el wher nans atuig) TDaTE

geHI and titl it arurllw:a:

12. OFFICERS AND DIRECTORS 13. ADDINONSOHANGE S 10 OF FICE G AND DIRECTORS IN 12 &
e PD [CJCELETE e [QChangs [ Addilien g

NAME BOGGERS, EVE 12 NAME B

seetaooress | 4221 N HIMES AVENUE 13 STREET ADDRESS &
| cwvsrze | TAMPAFL 14GITY-51-2P &

TITLE VD [CICELETE ZATINE Clchange [ Addition | ©

HAME ALONZO, RAY 22 NAME

streer anoeess | 3903 BEVEMAIDENCANE 23 STHEET ADDRESS
| oiy-sr-ze VALRICO FL 2 4 CTY-5T-2F

e SD [C]DELETE I1TILE [DChange [ Addition

NAME MUSUMECH, SAL 32 HAME

sinert anoaess | 3115 SWANN AVENUE 3.3 STREET ADDRESS

CITY-ST-2IP TAMPA FL 24 CNY-S1-2°

Tne T {C1DELETE 41TINE [ change [ Addilion

NAME ALVAREZ, DENNIS 42 NAME

streeT nomess | 3333 W. WATERS AVENUE 43 STREE] ADIDRESS

CITY-5T- 2P TAMPA FL CACY-ST-2F

TILE [JDELETE 51 TITLE [CIChange [ Addiion

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

ciTy-1- 2 540TY-51-2P

TILE []DELETE 61 TILE [CJchange  [] Addition

NAME 62 NAME

STREET ADDRESS 63 STREE] ADDRESS

CHY-S1-2P §.4CI1Y-ST-2IF

14. [ do hereby certify that the information supphied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07 (3)(K], Florida Statutes. | further
certity that the information indicated on this annual repart ar supplemental annual report is true and accurate and that my signature shall have the same legal eflect as it made under
oath; that | am an officer or directar of the corparation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an aftachment with an address.

SIGNATURES LD s punss Lalysres oy ]3/9t

SIGMATURE AND TYPED OR PRINTED RASE OF SIGNING a-é:ﬁc‘c%ﬁ’z'moﬁ - e

. Da-,t]n:e Prone ¥




