2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

PEQPNUMENT # M95579 Feb 01, 2008 08:00 AD
. Envily Namg
FRANK TANAKA, OCULARIST, INC. Secretary Of State
Prncipal Place of Businass Maling Aridress
C/OFRANK TANAKA C/0 FRANK TANAKA
3000 E. FLETCHER, STE. 310 3000 E. FLETCHER, STE. 310
2. Pringipal Place of Business - No PO, Box # 3. Mailing Adoross
Sute, Apt. #, elc. Suile. Apt # grc. 1st MOORE CR2EQ34 (10/07)
City & State City & Staie 4. FEI Number Appiied For
59-2908577 Not Applicable
Zp Couniry Zp Counlry 5. Cenficate of Status Desired ] $8.75 Additional
Fee Requirea
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
EQ%AEA#LFE%T*ER Street Address (P O. Box Number is Nol Acceptabie)
SUITE 310
TAMPA FL 33613
City Zip Code
FL

8. The above named gfity Sgbmits thlrtatcm t far the pursose of changing its registered office or registered agent, or coin. in the State of Flonda. | am famitiar with. and accept

T r\{ajJL K franlc Tougka bres e [ /30 /m'g

S gnature, uuo € STEOM han ol ¢ m i0d Gikes La'wi Wle fanpicatm, {NGTE FeZinioreg Agor| g jnilers “equroi whan rameiibngs oAtk

SIGNATURE

ILE NOWI“ FEE. IS'$150 DO“‘“ 8. Eieciion Camaaign Financing $5.00 May Be

Trust Fund Contribution. [ Acded to Fees

10. OFFLCEHS AND DiHECTOHS I 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TWE PV [T Desete TILE {J Change (] Adddien
HAME TANAKA, FRANK HAME o _

STREET ADORESS | 710 WESTWOOD LANE STAEE? ADURESS HO0D00510269

orv-51-2¢ | BRANDON FL Ciry -7 21p 02/08/08-20058-008 150,00

TITLE ST O Derele THLE CJchange (] Aadiion
NAME TANAKA, EMMY HAME

STREFT ADDRESS 710 WESTWOOD LANE STREET ADDRESS

CITY-57- 218 BRANDON FL CITY-ST- 71

TIThE T pevete TILE [ ceange [ Audition
HAME Ntk

STREET ADDRESS STRFET ADDRESS

oITY-ST-219 CITY-57-71P

L 1 Deiete TITLE Y Change ] Addilion
HAME HAME

STRELT ADDRESS SIRCET ADDHESS

Y-S 2R GITY-51-2P

LE T Detate TMLE O Crange  [O Acdition
HAME AN

STRZLY ADGRESS STREET ADDRLSS

CIY-S1- 2F GITY-§1-2

TITLE 1 petate TTiE [JCrangs [ Addwan
NAME HEME

STREET ADDRESS SIREET ADDRESS

CITe-51-21P CiTY-S1-21P

12. | hereby certify that tha intormation sugphed vath mis filing does not gualify for the examplons contamead in Secton 118, Flarida Statutes. | furtner certity that the mtanmation
indicated on this report ar supplemental report ig nd aceurae and that my signatre snall have the sama legal eftect as if made under oztn: that { am an officer or director
of the corporation or the recaiyeNor trustee empgoweardyd to execute this report es required by Chapier 807. Florida Statutes; and that my name appears in Biock 10 or Black 11
it changed, or on an anag nt #lh an addrghks, withfali other ike empaowerecd,

SIGNATURE: 1< Frank T ' / 30[&0?9 813 918 -1 G2

\ SIGNAnfE AND TYPED nénarTEn NAME OF SIGNING OFFICER Of DIRECTOR Cam Nay Mg Frore




