3

FILE NOW: FILING FEE 1S $61.25

NONPROHT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N226é58

1. Corporation Name

TAMPA OPHTHALMIC PERSONNEL SOCIETY, INC.

(3)

Principal Place of Business

% LISA RODGERS
207 STILLVIEW CIRCLE
BRANDON FL 33510-2146

Mailing Address

% LiSA RODGERS
707 STILLVIEW CIRGLE
BRANDON FL 335102146

FILED
Jan 28 1997 8:00am
Secretary of State

MR

3. Daie Incorporated or Qualified 3. Date of Last Repor
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
(21] 26] 855991 Not Applicable | -
ite, Apt. #, elc. Suite, Apt. #, tc.
Suite, Apt. #. elg uite. Ap 5. Centificate of Status Desired Ef $8.75 Auditonel ’
;ﬂ ;l Fee Required ~
City & State City & State 8. Election Campaign Financing $5.00 may Be
El m Trust Fund Contriliution [ Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24] ;l ;1 [30] Florida Statutes Oves Do

g, Name and Address of Current R

egistered Agent

10. Names and Address of New Reglstered Ageni

RODGERS, LISA
707 STHLLVIEW CIRCLE
BRANDON FL 33510-2146

81 Name

82| Street Address {P.O. Box Number is Not Acceptable)

83

B4 ‘Cily

FL 85| Zip Code

11, Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for he purpose of changing its reFistered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reg
agent | am farilar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

stered

CR2ED37 (5/96) ]

SIGNATURE Signalre, lyped o prinled name of registiered agent and uile il applicable (NOTE: Registered Agenl signature requiréd when reinstating) DATE

12, OFFICERS AND DIRECTORS | EED ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE DP sa DELETE 1.1 TTLE DP B Change L] Addition
NAME RODGERS, LISA I 1.2 NAME McQuown, Roger

streer anceess | 707 STHAVIEW CIRCLE 1.3 STREET ADDRESS 4635 Kings Point Court

CITY - 51-2iP BRANDON FL 33510 1.4 CITY-§T-2IP Lakeland. F1__ 33813

TITLE DvVP R DELETE 21 TE DVP ” 1 Changs — TJ addition
HAME HAMILTON, SHARON 22NAME

sreeeranoness | 4709 SINGING STREAM WAY 23 STREEY ADDRESS .§h?r?1{§e, Susan RIS EY ﬂudnv Ral
CITY-§1- 21 TAMPA FL 33624 ) 2 40IY-$T-2P Dade 44w Bl _22E0E _

TLE DS T8 DELETE 31TLE CERET RIS P& Change [T Addiion
N HULPIAU, KIMBERLY 3z LoGer. Wanda

sraeer acoress | 8649 NHIMES, #1318 33 STAEET ADDRESS 2120 I’)u £f Road. #132

CIrY-1- 7P TAMPA FL 33814 34, CHTY-5T- 29 i ’

TILE o1 NDELETE 41TITLE Lakeland,—F1—33809 F Change L] Addilion
HAME WEST, ANITA 4.2 NAME DT

smeeraporess | 5310 MADISON LAKE CIRCLE 4.3 STREET ADDRESS Bassford, Vickie

CITY - 57- 2P TAMPA FL 33619 A4 CITY-ST-2IP 4211 Mossy Oak Drive

TITLE [T DELETE 54 TILE Lakeland, F1 =~ 33810 L] Changs L] Addition
NAME 52 NAME

STRELT ADRESS 53 STREET ADDRESS

CHY-ST-2IP 5.4 LTY-§T- 2P

TILE T DELETE 69 TIILE [ change L] Addition
NAME 62 NAME

STREET ANDAESS 6.3 STREET ADDRESS

LTy -51- 2P £4CITY-51-2F

i) changed.'or 0

—

-

SIGNATURE: _ I

n arkattachment with an address.

14, | do hereby certify that the information supplied with this iting does net qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signaturs shal! have the same legal effect as if made under oath; that
I'am an officer ar diecior of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my neme
appears in Block 12 ar Blog

i HW 70PS %j/f; (Per)sk0- 7155

il T ek
BIGNA] _‘ﬁ" AND TVPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR

Date Daylirme Phone § 0045400



