FILED
Apr 04,2007 8:00 am
ecretary of State

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #F18692 04-04-2007 90175 030 ***150.00
1. Entity Name
EYE SITE OF TAMPA BAY, P.A.
Principal Place of Business Mailing Address v
607 BELCHER RD. S. 601 BELCHER RD. S.
CLEARWATER, FL 33764 CLEARWATER, FL 33764 US
A U AR ER R ey
Suite, Apt. #. etc. Suite, Apt. 4, elc 02052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2059723 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O Eg'gesqggg‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KNAUF, HERBERT P il
601 BELCHER ROAD SOUTH
CLEARWATER, FL 33764

Street Address {P.0O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Sgnature, typed or praled name of ragrstered agent and ttle t applcacie {NOTE: Regisiered Agent signatuee requirad when ransiaing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOW!I! FEE i$S $150.00
After May 1, 2007 Fee will be $550.00

10. ‘OFFICEHS AND DIRECTORS .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TITLE [ Change [ Addition
NAME KNAUF, HERBERT P Il NAME
STREETADDRESS | 601 BELCHER ROAD S STREET ADDRESS
CiTY-&T-2P CLEARWATER, FL 33764 CITY-S1-2IP
TITLE [ Delete TITLE [] Change  {] Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TE O petete TILE [Jchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Tty -ST- 2P CITY-ST-2P
TITLE [ oelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TILE [ Delete TILE {J Crange [ Additien
NAME NAME ) . " :
STREET ADBRESS STREET ADDRESS
CITY-ST-2P ™ CITY-ST-2P

12. | hereby cenify that the infogfnatin sappgefl with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or guppi®nfediafrgbort isAfue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rgceivefor Fupief em ared (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachjnent wih dnfagdre ith all ather like empowered

SIGNATURE:

(75 Y999-3773

SIGNATURR AND TYPED

[+l "RIN'I‘EyJAME OF SIGNING OFFICER OR DIRECTOR

Y-2-07

it}

Daytime Phone ¥




