2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED
DOCUMENT # K88146 Jan 14, 2008 08:00 A!

1. Entity Name
R.Jn.'tSy Onl;HTHALMIC SERVICES, INC. Secretary of State

Principal Place of Business Mailing Address
4708 18TH AVENUE WEST 4708 18TH AVENUE WEST
BRADENTON, FL 34209 BRADENTON, FL. 34209

o — SRR

;gw L ':;, RO - R . 01112008 NoChg-P  CR2E034 (11/05)

E;‘.!" . DO NOT WRITE IN THISSPACE 4. FEl Number Applied For
S ' 65-0117180 Not Applicable
$8.75 addiional

Fee Required

5. Cerlificate of Status Desired O

i i o e HR X
of Current Repistered Agent

6. Name and Address

JOHNSTON, ROBERTA H. B 0 NOT WRITE |

4708 18TH AVENUE WEST

BRADENTON, FL 34209 IN THIS SPACE

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

SIGNATURE
-

Signatura, typed of prnted name of registered agent and tita (f applicabla. {NOTE: Registered Agent signatura required when reinstanng} DATE ,

. FILE NOWIlI FEE IS $150.00 9. Election Campaign Fnancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution [0 Added to Fees

10: OFFICERS AND DIRECTORS 1 ’ } R A T
TILE P ) ) S PR :")”‘ Sl g
HAME JOHNSTON, ROBERTA H. S iraf";mjn?,ggggg DA

STREET AQDRESS | 4708 18TH AVENUE WEST . f s
' (11/15/08-80092-003 15700 |

CIFY-ST-2IP BRADENTON, FL 34208

TITLE

NAME

STREET ACDRESS
CITY-ST- 7P

TTLE
NAME

STREET ADDRESS Do NOT WRITE ) |

CiTY-§7-7IP

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T.21P

TITLE ) PR ‘ . o e L
- e L Lt e . IR MR
NAME . | . ) e e . o e T P S SR
STREET ADORESS . ' e ", t R P v S e
CITY-5T-2P - ) . R day S e R e L L e S

e . sl o o e st e e e T
NAME : K S b - L

STREET ADDRESS co - B
CITY-ST.21P . '

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that [ am an officer or directar
of the corporation er the receiver or trustee empowered 10 execute this repor as required by Chapiter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowered. !

- !

SIGNATURE: it f Sobnstn __1-10-08 9%%7?;?4/51L/ |
TED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone &

SIGNATURE AND TYPED OR



