FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Santdra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N22068

1. Corporation MNarme

(3)

TAMPA OPHTHALMIC PERSONNEL SOCIETY, INC.

A

Principal Mace of Business Mailing Address

;‘07 ug?-.wncfm ;‘d }'g?uw&snc E 3. Date Incorporated or Qualified
BRANDON FL 33510.2146 BRANDON FL 33510:2146 T
4. FE) Number Applied For
59-2855991 Not Applicable
2. Principel Place of Business 28. Mailing Address 6. Certificate of Status Desired m sa'-’s Addilional
21 26] Fee Required
Sulte, Apl. #, elc. Suite, Apt. ¥, etc. 8. Election Campaign Financing $5.00 May Be
E m Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 m Eves Mo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24 m ;] ;;] Personal Proparty Tax due June 30. Oves Bd'no
9. Name and Addrsas of Currant Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
RODGERS, LISA #2] Strest Address (F.O. Box Number Is Nol Acceptablo)
707 STLLVIEW CIRCLE
BRANDON FL 33510-2148 83

84| City

FL Issl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of direclors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accepl the obligations of, Section 617. . Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of repaiead sgent Bnd tis H applicabla {NOTE " Rogistered Agent signature reguired whan rsinalating) DATE

12 OFFICERS AND CIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE pP L) OELETE 11 TMLE I cranga  [J Addition

NAME MCQUOWN, ROGER 12 NAME

sweeTanohiss | 4835 KINGS POINT CY 1.3 STREET ADDRESS

CAY-5T- 2P LAKELAND FL 1A CATY- 5T-21P

E DVP I DELETE 24 TNLE Ve - B Change ] Addition

NAME SHEROUSE, SUSAN 22HAME MICHELLE WES

smertaooness | 36721 AUDREY RD LSHETESs | /G LOYF C YPRESS WAYER Wty A07. 1141

CTY-51-2 DADE CITY FL 2 ACITY-51-2P TAMAL il 3352

e D5 T DELETE 31 TALE O change ] Addition

NAME LEGER, WANDA 32 NAME

smeevavoress | 2120 DUFF RD #132 3.3 STREET ADORESS

CTY-SY-2% LAXELAND FL 34.CITY-ST-2P

TMLE DT L] oELEnE 41TTE [J Change ] Addition

NAME BASSFORD, VICKIE 4 2MAME

smeevaporess | 4211 MOSSY OAK DR 43 STREET ADDRESS

CAY-ST-1P LAXELAND FL, 44 CITY-5T-2P

TIME LT oeLETe S1TILE [Ichange [T Adaition

NAME $.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-29 54.CITY-ST-29

TITLE T DELETE 61 TITLE [ Change  TT Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51- 2P BA CITY- $T-21P

14, | heraby certify that the informalion suplpliad with this filing does not qualify for the exemplion stated In Section 119.07(3)(i), Florida Statutes. | further cerlify that the Information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or direclor ol the corporation or the recaiver gr trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on an hmetl with an address.
wgeh  MEQuoww ’//5//?’?’ ?#/féﬁz 5732

| SIGNATURE: /<~ |

May 05 1998 8:00am

CR2E037 (10/97)



