2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2008 08:00 AN

DOCUMENT #1L61716

1. Entity Name
PRIMARY EYE CARE GROUP, O0.D., P.A.

Principal Place of Business Mailing Address
8695 FOURTH ST N 8695 FOURTHSTN
ST. PETERSBURG, FL 33702-3103 US ST. PETERSBURG, FL 33702-3103 US

e TR

04252008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE —

59-3009152 Not Applicable

" . $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

8595 FOURTH ST, N, DO NOT WRITE
ST PETERSBURG, FL. 33702 . IN TH'S SPACE ;

8. The abova named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigratura_ typad or prirted name of registared agent and tile ! agpicanle. {NOTE Registarad Agent signatura racued wnen renstatng) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign F.inancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10, OFFICERS AND DIRECTORS ] |
-TILE P . o
NAME PETITO, G. TIMOTHY

STREET ADDRESS | 8595 FOURTH ST. N.
CITY-S7-2P ST PETERSBURG, FL 337023103

TITLE VS

HURD, FRANK D Lrniad s 158
- ' 5/ 28/05-301 23-017 150,00

STREET ADDRESS | 8695 FOURTH ST. N, . il
env-s-zp | ST PETERSBURG, FL 337023103 '

TITLE T
NAME SARNO, MARK

8695 FOURTH ST. N.
;TTTE;:{;?:ESS ST PETERSBURG, FL 337023103 T DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
GITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

e N
NAME . S - e T e e e e e
STREET ADDRESS )
eIy -§1-2° . ] . . : X

12. | hareby certify that the information supplied with this filin ég does not Guality for the exemplions corained in Chapter 119, Florida Statutes. | furher cerlify that the inflormation
indicated on this report or supplemsental report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or tha raceivar or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atiachme ith anaddrass, with all cther like empowerad.

SIGNATURE: L{/’m [og  727-439-0s00

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytima Phons #




