FILED

2004 FOR PROFIT CORPORATION Jan 22. 2004 08:00 AM
; ~ANNUAL REPORT Sec;‘etary of State
DOCUMENSY # J38387
1. Entity Nams

OPHTHALMIC CONSULTANTS, P.A,

Principal Place of Busingss. Mailing Address

1700 S TUTTLE AVE 1700 5. TUTTLE AVE

SUITE T SUHE 3

SARASOTA, FL 34233-0797 SARASOTA, 11 34239-0797

(RHTERTETATER AR

01062004 Mo Chyg-P CR2ECQ34 (10/03)

DO NOT WRITE IN THIS SPACE i T

59-2726035 Mot Appiicatia |
; $8.75 Addiones
5. Certificate of Status Deslred O Fee Roquired

6. Neme and Address of Currant Registerad Agent

SNYDER, ROBERT I, M.D. ' DO N OT WRITE

1700 S. TUTTLE AVE

SARASDTA, FL 342300107 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or rogistered agent, or bath, in the State of Florida. | am famifiar with, and accept
ihe oblipations of registerad agent,

SIGNATURE _ —
Sigratue, iyped or printed Rarms of feistosed agent ind B i 2pplicabls WOTE. Regfslered Apenl Sgralirs recured Wheh 1ERQatg) o - BATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee wili be $550.00 Trust Fund Contribugon. 1 AddedtoFees
10. QFFIGEAS AND OIPECTORS R ]
TITLE PO
RAME SNYDER, ROBERT K.

STREETADDRESS | 1700 S TUTTLEAVE S
CITY-5T-27 SARASQTA, FL. 34238

e Vs _ U000000ases

RAME RUNGE, PAUL E Gl/82404~-80011-008 150,00
STRECT ADDAESS | 1700 S TUTLE AVE
CF-ST.ZF | SARASOTA, FL 34239

aver DO NOT WRITE

e IN THIS SPACE

RAME

SIREET ADDAESS:
Gry-57-a8
TLE

MHAME

STREEY ADDRESS
Lary-51-2P

12. | hereby cerily that the inforation w;‘gliad with this filing does not quaiify for the sxemption stated in Section 119.07(3¥3), Fitrida Statutas. | further cortily that the information
indlcated on this report or supplemental report Is trua and accurate end thal my signature shall have the same logal etfact as If made under oath; that [ am an officer or direcior
of the corperation or the receiver of rustas empowered o exacuts fhis report qulred by Chapter 607, Flordda Siatutes: and that mv came appears in Bieck 160 Blogh 111

¢hanged, or on an aitachment with an address, with &ff other fike empower,
siIGNATURE: (WPt b (o, o7 A L Suee  tishy 41-052 100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR _f {2




