2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # M95579 Aug 11,2006 08:00 Al
1. ity Name Secretary of State
FRANK TANAKA, OCULARIST, INC.
Principal Place of Busingss Mailing Address ¢ 3
€/0 FRANK TANAKA C/0 FRANK TANAKA !
3000 E. FLETCHER, STE. 310 3000 E. FLETCHER, STE. 310 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, alc. 2nd MODRE CR2E034 (4/08)
City & State City & State 4. FEI Number 50-2908577 Applied For
Not Applicabie
Zp Country Zip Country E. Certificate of Status Desired 0 fg'gg";?:é"ma'
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
TANAKA, FRANK
3000 E. FLETCHER Street Address (P.C Box Number is Not Acceptable)
SUITE 310

TAMPA FL 33613

City FL Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familar with, and accept the
obhgations of ragistersd agent.

SIGNATURE

Signature, typed or prnien nann of registatsd agent aod Lia f appicabie (NOTE Hagsterag Agont SIgNalurD reguirod when rensiaing) DATE

5 B07.193(2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it did
not receive prior notce. Fee to file s $150.00.

8. Flection Campagn Fnancing $5.00 May Be
Trust Fung Contributon. ] Added to Fees

OFFICERS AND DIHECTOHS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PV 3 pelete TIE [ change ] Addition
NAME TANAKA, FRANK NAME
sTREET ADDREss | 710 WESTWOOD LANE SIREET ADDRESS
orv.sr-ze | BRANDON FL GY-S1- 20
e ST O petete TIHe [ change (O Addition
AN TANAKA, EMMY i

N

grieer annress | 710 WESTWOOD LANE STREF] ADDRESS - LGOS 41 ; _l
on-si-ze | BRANDON FL . 111 AR-F I"H M-S 150,00
e - O eete TITLE [1cChange  [] Addibon
NAME NAME
STRECT ADDRESS STREET AUDRESS
GATY- §1- 7P CITY-ST- 7P
TMLE {1 Detete TITLE ) change  [T] Aduition
NAME HAME
STREET ADDRESS SYREET ADDAESS
CITY-Si- 2P ory - ST-2P
THE 3 peste TTLE [ crange ] Adation
NAME NAME
STREET ADDRESS STREFY ADCRESS
Cirv-si- 2P ry-s1-.7p
FILE [ petere TITLE [ cnange [ Addon
NAML HAME
STREET ADDRESS STREET ADDPESS
GiTY-S1-71p OITY ST-21P

with this filifg does\hot qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
s ghd accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
to executa this rgbort as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biock 11 if

a”; {.,51 o0 G 912-971K- (14 _

Date Bayume Phona #

12. | hereby cerlify that the information sy
indicated on this report or supple
of the corperation or the rece)
changad, or on an attach

SIGNATURE:




