~ -

FILED

2001 UNIFORM BUSINESS -REPORT (UBR) Mav 18. 2001 8:00 am
DOCUMENT # N22068 , Secretzlry of State

1. Entity Name
i 05-18-2001 91236 042 ****70.00
TAMPA OPHTHALMIC PERSONNEL SOCIETY, INC. \ Lo
Principal Place of Business Mailing Address
% LISA RODGERS % LISA RODGERS
707 STILLVIEW GIRCLE 707 STILLVIEW CIRCLE 6 5 8 2 0 9
BRANDON FL 33510-2145 BRANDON FL 335102146
T s NI R CAMR AN
Bog bl MY CQ wpea %5MIM D eed cv/'n/

Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE

Y635 Yinzs Prp7 &7 | VL35 fonkgs Pudr &7,
4. FEl Number Applied For

40;[*52‘2 y ﬁ' ) ; . éCilyﬂ‘& Es}ftz Wﬂ’ ; é_ 59‘2855991 Nat Applicable

Zi}p 3‘ é;‘r':z-:--— - CC‘Z;"YS ?f L —w:?’}‘f’(g‘iz*’ "“’(Z;UNSW;'?;‘ ~ | '8/ Certificate of Status Desired X ?g.g?dﬁ:i:‘;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
MCQUOWN ROGER Street Address {P.O. Box Number is Not Acceptable)
4635 KINGS POINT CT
LAKELAND FL 23813

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Boc gl MCQ uocwn _
SIGNATUFIEzP(EA M"W Tobs Vick lres, - 5 /’ 5 / s/

Slg réy, fyped or prwnte\u m iS1ered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating)
O
FILE NOW: 9. Electior. Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE OPT O pelete TITLE ] Change [ Addition
NAME BAUER, MAUREEN NAME
STREET ADDRESS | 4735 NORTHVIEW RD STREET ADCRESS
CITY-$T-2P LARGO FL 33770 CITY-5T-2I7
TME DVP O pelete TITLE [ Change [ Addition
NAME MCQUOWN, ROGER NAME
sTREcT A00RESS | 4635 KINGS POINT_COURT  STREET ADDAESS
orv-st-2e | | AKELAND FL 33813 . onv-s-2¢
e DS X oelete T < ARcCnarge (] Addiion
NAME DAVID, RANDY HAME ch € BASSFoD .
sTREETADDRESS | 1500 W BAY DR #201 stectanoRess | 1) ) BuErEHoRA R4
CITY-§T-21p LARGO FL 33770 CITY-5T-2IP LAKEL A/ D, L 2BR30 7
TILE DT [ pelete TITLE [ Change  [] Addition
NAME DANIEL, KATHRYN NAME
STREETADDRESS | 4505 BAY TO BAY BLVD STREET ADDRESS
CITY-57-2P TAMPA FL. 33629 GITY-5T-2IP
TiTLE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2Ip
TLE 0 oelete TITLE O chenge [ Adction
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p CITY-ST-2iP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that } am an officer or director
of the corporation or 1he raceiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all Ryer like empowered.

: OEEL M A,
smmwne?j%’@! HRED E,, o u,cea,gizg s/iste) (B63)6%7.5972

CR2EQ37 (10/00)

é



