2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2008 8:00 am
Secretary of State

DOCUMENT # NS9000000254 01-24-2008 90042 049 =761 25
1. Entity Name
CENTRAL SUNCOAST OPTOMETRIC PHYSICIANS, INC.
Principal Place of Business Mailing Address v
2740 SEVEN SPRINGS BLVD 2740 SEVEN SPRINGS BLVD
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655 -
L T A0 AR
Suite. Apt. #, etc. Suite, Apt. #, elc. 01112008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FE| Number Appiied For
59-3663859 Not Applicabla
Zip wountry 7o Cauntry 5. Cetificate of Status Desired [ g‘g‘giﬁﬁ‘;jb“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TEDDY, SHERRIE .
2740 SEVEN SPRINGS BLVD ™ ..
NEW PORT RICHEY, FL 34855 -~

-

Street Address (P.O. Box Number is Not Accepiable}

City

FL k Zip Code

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

the obligations of registered agent.

SIGNATURE

: AN;YCO& 70A  Sherrie Tod C[”"

I—¢5 77

¥
Sl gs, tyaes O prled name ?.lfjtereo agent any il I apphcable.

(NOTE Regisiered Ager: signature reguved whent ’ems\aung}

DATE

Filing Fee is $61.25
Due by May 1, 2008 :

9. Election §ampaign Financing
Trust Fund Contribution.

Make check payable to
Fiorlda Depariment of State

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

TI5LE TD ) < 1 Delete TITLE [ Change [ Addition
HAME TEDDY, SHERRIE DR o HAME

STREET ADDRESS | 2740 SEVEN SPRINGS BLVD STREET ADDRESS

CIFY-§1-21P NEW PORT RICHEY, FL. 34655 : CITY-5T-2IP

TILE PO okt TIILE [ Change [ Addition
NAME AZZUE, VINCENT DR NAME

STREET ADDRESS | 8505 LITTLR ROAD STREET ADDRESS

CITY-ST-2P NEW PORT RICHEY, FL 34655 CITY-ST-2IP

THLE 18D 1 pelete TILE [ Change  [_] Adcition
NAME THOMAS, GORDON DR MAME

STREET AUDRESS | 1991 OTTER WAY SIREET ADDRESS

CITY-ST-2IP PALM HARBOR, FL 34685 CITY-ST-2iP

TTE VD O berete TITLE en CRange [ Addition
MAME WOOSTER, KATHLEEN DR HAME wooSte, % atwaleevy Or

STAEET ADDRESS | 86 PONCE DE LEON SIREET ADORESS | 8 o Pm e b e jeesh

civ-si-ze | BROOKSVILLE. FL 34601 ursiwr | BeooksVille, €1 Bdkot

TiLE 1 Delete TILE vDh O Change  [e¥fadivon
HAME NAME C_louqh SCott, D

STAEET ADDRESS STREETADDRESS | €~ US. 14

CITY-ST-2IP GITY-ST- 2P Por¥y Raicwey, Fl 3YHLD

TILE O Detete TLE [ coange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZiP CiTY-ST-2IP

12. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this repert or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; ihat | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

S ol ok PA

SIGNATURE AND T{RED O PRINTED NAME OF sn:;nmyomcsn OR DIRECTOR

(-5 &

Daytime Phone ¥

7




