FILE NOW: FILING FEE IS $61.25

|
!

FILED

1999

NONPROFIT FLORIDA DEPARTMENT QOF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Apr 07,1999 8:00 am §
ecretary of State

04-07-1999 90110 005 ****70.00

DOCUMENT # N22068

t. Corporation Name

TAMPA OPHTHALMIC PERSONNEL SOCIETY, INC.

- )

Mailing Address
% LISA RODGERS

Principal Place of Business
% LISA RODGERS

707 STILLVIEW CIRGLE
BRANDON FL 33510-2146

707 STILLVIEW CIRCLE
BRANDCN FL 33510-2146

ARG

2. Principal Place of Business 2. Mailing Addrass

3. Date Incorporated or Qualifed

(21} |26] 08/17/1987
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| 27 59-2855991 Not Applicable
|- City &' State?* "=~ B N " City & State < . S - $8.75 Additional -
_2;] : —2_81 5. Certifcate of Status Desired X Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 may Be
[24] 25} 29] Trust Fund Contribution Added to Faes
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
) 81| Name
RODGERS, LISA 82| Strest Address (P.0. Box Nurmber is Not Acceptable) ‘
707 STILLVIEW CIRCLE — }
BRANDON FL 33510-2146 I
84| City 85| Zip Code *

FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am familiap@ith, end e obligations of, Section 617.0503, Florida Statutes. :

SIGNATURE%&/ ; I‘P&ﬂ'—'@/ Lisa RodecT B-9-75 ,E_
Bt S os printed hamg of rogistorgd jagent and tite A appi (NOTE: Regisiered Agent sig TeqUIed wher roi DATE )

2. BFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORs IN 12| 2
E oP - . T DELETE 117mE 4 LL£ Change  [(X[Addiion | T
NAME MCQUOWN, ROGER 12NAME s7T \MIE s
seeeTAcoress| 4635 KINGS POINT CT ssmeensoess| /6o 4 | Ky PRENwATER wAT, ART 1] —\ &
orv-st.2e | LAKELAND FL ervstze | TAMAENEFL R36 29N , &
™me DVP [XCDELETE 21TME bvP ClChange [T Addiion | O
e WEST, MCHELLE 22 MEQuowl, RIGEL  , o0
sreeraooeess| 16404 CYPRESS WATER WAY, APT 1119 vt e | g 3.8~ LIAES FINT
crv-st.z¢ | TAMPA FL 33624 . . vacmvstae, | L.ARELASD F . BZELI .. - - -
TMLE DS JX( DELETE At TME DS pYy [Change  [Addiion
NAME LEGER, WANDA 32 NAME DaviD,
smreeTApDRess| 2120 DUFF RD #132 33STREETADORESS | 2§~ 7 sk 57 AW AFT ST
erv-st.zp | LAKELAND FL - 34.CITY-ST-2P LALED, /L 33770 ,&6 S i
TME DY DELETE 417TLE o . hange Addition |;
NAME BASSFORD, VICKIE 4.2N0E W/gf’s/?é(/bf (ol J. -
swreet aooress| 4211 MOSSY QAK OR AISTREETROORESS | /4 0 7 CHFVESS Mt . AF7. (707
ervstae | LAKELAND FL worstzw | TG FlL BIEZF-rZ77 |
me . [J ELETE 51 TME 4 [CIChange [ Addition !
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CmY-§T.2P 54 CITY-ST-2P
TLE [] DELETE 61 TME [JChangs [ Addition
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-ZP

14. 1 hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart 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 ar director of the corporation or the receiver or irustae empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

ith an address, with all other like empowared.

UIRBgZ£2

DIRECTOR

Block 12 or Block 13 if changed, or on an attachme

MCQuouMJ 3 "7"_?7 (7(/)626-7/‘53-}—

Daytime Phona #



