2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR), - FILED

DOCUMENT # F18s92

1. Enity Mame

EYE SITE OF TAMPA BAY, P.A.

Apr 11, 2005 08:00 AM
Secretary of State

Prncipal Place of Business Malling Address

601 BELCHER RD. 8. 601 BELCHER RD, 5.
CLEARWATER FL 33764 ) ’ %EARWATEH Fi 33764

Suite, Ap! #, ete. V Suite, Apt # elc. 1st MOORE CR2E034 (16}'{)4}

Tity & Slate 1 Chy & Smte 4. FEI Number | |Appited For

_ 59-20598723 | [Notapplicadie
e Country Zp Couniry 5. Certificale of Status Desired O $8.75 Additional
Fee Requirad
6. Mame and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name

KNAUF, HERBERT P Il
601 BELCHER ROAD SCUTH
CLEARWATER FL 33764

Street Address {P.O. Box Number is Not Acce;;zable}

City FL : TpCode

8. The abiove named antity submits this statement for the parpcsse; of c!;;ngiﬂg its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accep!

the obligations of registered agent,

SIGNATURE

Sigrature wped o printed name of tegsiered sgent and iffa i appiicably

{NOTE Regrstered Agent signatura taquited whan rewstatng? DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$. Election Campaign Financing  $5.00 May Be
TeustFund Contribution. T Added 1o Feas

0 CQFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
1t o 1 belste THef T 1¢hange [ Additian
Ak KNAUF, HERBERT P it AN Lonono2 %EQ

“IRLET ADDRESS (801 BELCHER ROAD S SHHEET ADDRESS 047117058000 7014 150,00

ClY-5l. 4P CLEARWATER FL, 33764 — Cliv.si- e

it [ pelele TLE Cichange T Addition
NAME HAMF

SERe+ ) BDPRESS STAEET ADDRESS

&7t 514 CHY-S1-2P

HHI 3 Detste i Cichange T3 Addiion
NAME f160E

SURFET ADDRESS STRELY ADDRESS

Ciiy-81. i@ | CHY-S1- 1%

THLE 3 pelete ity [ ohange  [J AddHion
HAME NAF

STACE] ADBRLSS SIRFE] ADDRESS

Gily-51. 00 GIY-ST-TF

fHEA 3 Datete e [ Change ] Addition
NAHME HAME

SHRHED ADDRESS STREET ADARFSS

iy -5i- /1P 318 BEN /|4

HEE 1 Delete ueE O change [ Addition
HARE HAME

TRELE ADDRESS SIREET ADTIRESS

[FEE TN [R5 54 1

12. { hereby certify that the information suppli
indicated on this report o supplemental r
of the corporation or the receiver or frustde
changed, or on an attachment with an a

SIGNATURE:

2 empowered.

t qualify for the exempiion stated in Section 118.07{3¥0), Florida Statutes. | further centily that the information
te and that my signature shall have the same fegal sffect as if made under oath; thatt am an officer of direstor
te this repart as required by Chapter 867, Florida Statutes, and that my name appears in Block 10 or Block 11 if

TE0 HAMEOF W QFFICER OR DIAECTOR Dala Caytroe fone 4
il



