FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 18. 2005 8:00 am

ANNUAL REPORT ’ s
r
DOCUMENT # N27465 ecretary of State
1. Entity Name 04-18-2005 90334 035 ****51 25
35-0 OPTOMETRIC ASSISTANT PROGRAM, INC.
Principal Place of Business Mailing Address
3225 WINTER LAKE ROAD P.0. BOX 24373 JUU90ll1Db
LAKELAND, FL 33803 US LAKELAND, FL 33802-2473 US
HARERIRERIRTR A

2. Principal Place of Business 3. Mailing Address I

Suite, Apt. #, etc. Suite, Apt. #, etc. 04022005 Chg-NP CR2E037 (10/03)

City & State City & State . FE| Number Applied For

59-2898567 Not Applicable
Zp Country zp Country 5. Cerlificate of Status Desiied [ ?aae g?q 3?:;""“3'
8. Name and Address of Current Registerad Ageni 7. Name and Addresa of New Regisiered Agent
Name
GRETONCORD, TOM
88 WINTER RIDGE RQAD Sireet Address (P.O. Box Numnber is Not Acceptable}
WINTER HAVEN, FL 33881
City FL ] Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Slgnatue, typed o printed name of registered agent and ttle d apolicable. (NOTE: f AQenl e B! whern DATE
Filing Fee is $61.25 9. Election Campaign Fnancing $5.00 May Bo
Due by May 1, 2005 Trust Fung Contribution. O Added to Foes
10. OFFICERS AND DIRECTORS . ADDTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TMLE DC Delete MLE P ‘e B change [ Addition
N WALKER, F A NANE Johw F ek QL R
STREET ADDRESS | 1416 GLENDALE STREET STREET ADORESS | gy 4, bu FELLOW KQ . 5
oMY-SZP | LAKELAND, FL 33803 CY-51-2P s —,— bg Havey FL 338§
TRE O 3 pelete L O M L J0 [JCharge [ Addition
N GRETENCORD, TOM HAVE b pER oNAA R
STREET ADDRESS | 88 WINTER RIDGE ROAD sThEET 0REss | S =) Q PLAYER IXQ
OIY-SZP | WINTER HAVEN, FL 33881 oTY-5T-2P 4 PoRT £l 3% §37
TME sD % Detete TE [ Change [ Acdition
NN ANDERSON, MARILYN NANE /;, .a_% AN KL Ef ATop
STREET ADORESS | 250 E COLUMBIA szt ioness [ 51 23 LAKE G-RpVE™ Roxo
omv-s-z¢ | LAKE ALFRED, FL 33850 arse | LAKELAND FL 3309
e v M oeicte e D _ P Ochange [ Addition
NANE FIERRO, JOHN NAvE D LoRED AIR{BOQCDA\JE
STREET ADDFESS | P.O. BOX 430 smeETaoness | /5 IMINTER t /
Cmy-ST-2° | WANTER HAVEN, FL 33882 CITY-5T-2P DU AT, fo]A VE }J #L 33 §d
TME [ etete TLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE 7 petete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADGAESS
oy-51-2p B ) CITY-S1-2°P

12. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeatal report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Chames o an an aechm oyt 3 %M/LCZ—,:' 0 AL 415 05 (FLNH81-81173
o N LT

SIGNATURE:
ﬁ@ﬂ'URE Amwmbnwﬂmm

W
jlll/'“’i IVL-'I\.'.I



