FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

1. Entity Name

ANNUAL REPORT Secretary of State
DOCUMENT #L61716 SR 05-01-2006 90424 022 ***150.00

PRIMARY EYE CARE GROUP, O.D., P.A.

Principal Place of Business Malling Address

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

8695 FOURTH STN 8695 FOURTH ST N 40076 905

RICORGMROAD AR

04112006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE < Fae Ao P

59-3009152 Not Applicable
i . $8.75 additional
5. Certificate of Status Desired O Fee Required

8. Namg and Addrass of Current Reglistered Agent

3535 FOURTH T N. DO NOT WRITE
ST PETERSBURG, FL 33702 IN 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 Fiorida. | am familiar with, and accept

SIGNATURE

the obligations of registered agent.

STREET ADOAESS | 8595 FOURTH ST. N.
GITY- ST-71P ST PETERSBURG, FL 337023103

Signature, typec o printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will boe $550.00 Trust Fund Contribution. O  Added to Fees
OFFICERS AND DIRECTORS E
TTLE P
NAME PETITO, G. TIMOTHY

TITLE VS

NAME HURD, FRANK D

STREET ADDRESS | 8685 FOURTH ST. N.

CITY-ST-2IP ST PETERSBURG, FL 337023103

TITLE T
NAME SARNQ, MARK

8695 FOURTH ST. N. .
(SZJTTR‘fE;Tmﬂc}:BS ST PETERSBURG, FL 337023103 Do NOT WRITE

STREET ADDRESS
CIry-sT-2P

v IN THIS SPACE

TIME

NAME

STREET ADDRESS
CIFY-ST-2IP

THLE

NAME

STREET ADDRESS
CiTY-51-11P

12. | nereby certify that the information supplied with this filinc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental repert 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 it
changed, or on an attachmenjith an gitdrgss, with all other like empowered.

SIGNATURE: A—0o MARK 3. SARNO ‘f/ﬂ/% (134)399-2778

RE mnﬁvﬁb’ou PRINTED NAME OF S/GNING OFFICER OR DIRECTOR Date Daytime Phona #




