FILED

2005 FOR PROFIT CORPORATION Apr 25,2005 08:00 AT

ANNUAL REPORT

DOCUMENT #L61716 Secretary of State

1, Enlity Name -
PRIMARY EYE CARE GROUP, Q.D., P.A,

Principal Place of Businéss ) Mailing Address

8695 FOURTH STN 8695 FOURTH ST N

ST. PETERSBURG, FL 33702-3103 US ST. PETERSBURG, FL 33702-3103 US

ISR T

02032005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE . el Aol 5

59-3008152 Nat Applicabila

) ) $8.75 additional
5. Certificate of Status Desired O Fes Required

5. Name and Address of Current Registered Agent

3695 FOURTH ST N, DO NOT WRITE
ST PETERSBURG, FL 33702 . ’N THIS SPACE

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

SIGNATURE

Signalure, typed of printad nama of registered agent and nlle T applicable {NOTE Reglstered Agent signature required when reinstaling) DAYE
iy Py =
FILE NOWY! FEE [$ $150.00 4. Elgction Campaign Financing $5.00 wmay e . E%BQEQF?EQEDDF 150. M
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. [0  AddedtoFees 04/ 25/ 0530166 d 1all.
10, OFFICERS AND DIRECTORS | o T e - DR
TmE P et = ' [
NAME PETITO, G. TIMOTHY

STREET ADORESS | 8595 FOURTH ST, N.
CITY-ST-2iP ST PETERSBURG, FL 337023103

TITLE Vs

NAME HURD, FRANK D

STREET ADDRESS | 8695 FOURTH ST, N.

GITY-ST-2P ST PETERSBURG, FL 337023103

TITLE T
NAME SARNO, MARK

TREEL 55 | 8695 FOURTH ST. N.
zrr'r‘s:T:E ST PETERSBURG, FL 337023103 DO NOT WRlTE

"7 "IN THIS SPACE

NAME
STREET ADDRESS
GIFY-8T-2IP

TTLE

NAME

SIREET ADDRESS
G- &T-2IP

NAME
STREEY ADDRESS
CIy-51-2IP

12. | hereby certify that the information supplied with this ﬁliné; doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplamantal repert is trus and accurate and that rmy signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the raceivar or trustes emppowarad 1 exacuta this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Blogk 11 if
changed, ar on an attachmgsnt with an rgsy, with all other Tike empowsrad.

SIGNATURE: MAELK SARND °{/ Zj[c’f (72\$ 789880

£ ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dayhna Phone #




