N FILED
2005 FOR PROFIT CORPORATION | Feb 05, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # J38387 Secretary of State

1. Entity Nama
OPHTHALMIC CONSULTANTS, P.A.

Principal Place of Business Mailing Address

1700 S. TUTTLE AVE 1700 S. TUTTLE AVE

SUITE 3 SUITE 3 .
SARASOTA, FL 34239-0197 SARASOTA, FL 34239-0197

U AAR AR WA

01042005 No Chg-P CR2E034 {(10/03)

DO NOT WRITE IN THIS SPACE =T RPReFS

59-2726035 Not Applicable
o . $8.75 Additiona!
5. Certificate of Status Dasired a Fee Rediired

6. Name and Address of Current Registered Agent

17005 TUTTLEAVE | DO NOT WRITE
gggss%m_ FL 34239-0197 . IN THIS SPACE

8. The abova named entity subymits this statement far the purpose of changing its registerad office or regisieTed ;éern?. Er bath, in the State of Florida. | am familiar wﬁh. and acc;ept
the cbligations of registared agent, ’

SIGNATURE

Signature, typaed or printed name of regisiered agent and ille if applicable. (NOTE Registerett Agent signalure raquired whan retnsiatiag) DATE,

FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0 Addedto Fees
10. QFFICERS AND DIRECTORS | o _ o
TLE PD
NAME SNYDER, ROBERT K.
STREETADBRESS | 1700 S TUTTLE AVE 3 | {UL';UHR'?}.E‘?Q'Z{
o AU Tl :

GTY-STZP | SARASOTA, FL. 34239 i S U2/GS/05-30042-014 150,00
TilLE vs
HAME RUNGE, PAUL E

STREET ADDRESS | 1700 S TUTLE AVE
GITY-$T-2P SARASOTA, FL 34238

THLE
NAME

s B DO NOT WRITE

s | ‘ IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2IP

TIFLE

NAME

STREET ADDRESS
CITY-5T-2Ip

TIE

NAME

STREET ADDRESS
LITY.ST-2IP

12. | hgreby certify that the Informaticn supplied with this filing does nat qualify for the exemption stated in Section 119.07’?3)6), Florida Statutes. | further certify thal the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered, ? 4 ' —

SIGNATURE: 25 Sovrcs, s 17" 2/ 55— P2 DI
SIGNATUAE AND TYPED OM PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dale Daytrme Phone #




