2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #L61716

1. Enlity Narme

PRIMARY EYE CARE GROUP, 0.D., P.A.

Principal Place of Business

8695 FOURTH ST N
ST. PETERSBURG, FI. 33702-3103 US

Mailing Address

8695 FOURTHSTN
ST. PETERSBURG, FL 33702-3103 US

DO NOT WRITE IN THIS SPACE

o

FILED
Magr 02, 2007 08:00 A
ecretary of State

T

01102007 No Chg-P CR2EQ34 (11/05}

4, FEI Number Appliad Far
59-3009152 Not Applicable

5. Certificata of Status Desired O $8.75 Additional

Fee Required

8. Name and Addrass of Current Registered Agent

SARNO, MARK J
8695 FOURTH ST. N.
ST PETERSBURG, FL 33702

. DONOTWRITE .

Ly

v

iy

8. Tha above named entity submils this statameant for the purposa of changing its registared office or registared agent. or both, in the State of Florida | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Signatre typed of prnled namea of regisiered agen| and nile if apphkcabla. {NOTE: Aegisiarad Agani signalure requirad when resnstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be ) Lli;!D!‘_I;EL ?525:]1 i R o
After May 1, 2007 Fee will be $550.00 Trust Fund Contnbution. Added to Fees L]S',—’IE;:"_,-' U f--:juut{.'_} --UD? IELI . [}U
10. QFFICERS AND DIRECTORS i
TITLE P : e '
NAME PETITO, G. TIMOTHY e T e : ‘.
SIFEET ADDRESS | 8595 FOURTH ST. N. .
CITY-ST-2IP ST PETERSBURG, FL 337023103 ’ ’
TIME VS g
NAME HURD, FRANK D
STREET ADDRESS | 8685 FOURTH ST. N.
CITY-51-21P ST PETERSBURG, FL 337023103
TIHE T
NAME SARNO, MARK ] . . . L .
STREET ADDRESS | B6OS FOURTH ST, N. Pa
CITY-ST-2IP ST PETERSBURG, FL 337023103 ‘ DO NOT WRlTE :
LE R B B : i
. INTHIS SPACE
STREET ADDRESS L = ) s e . ) -
CITY -5T-2P B T oo ’ o
TWILE '
HAME
STREET ADDRESS
CITY-51-21P
iIILe
NAME .
STREET ADDAESS !
CITY-51-2P wo R 4

12. | hereby cerlily ihat the informalion suppliad with this filing does not quakly lor the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the infermation
indicatad on this report or supplemental report is frue and accurate and that my signature shall have ihe same legal affect as if made under ocath; that | am an officer or director
of the corporaten or (ne receiver or trustee empowered Lo execule 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 altachment y4in

SIGNATURE:

ress, with all other like empowered.

Vo

-6/ 6o -

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytirng Phong #




