2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 27,2004 8:00 am
Secretary of State

DOCUMENT # P00000057017

1. Entity Name

OPTOMETRIC ASSOCIATES OF OCALA, INC.

01-27-2004 90009 Q10 ***158.75

Principal Place of Businass

1500 SE MAGNOLIA EXTENSION

SUITE 206

OCALA, FL 34477

Mailing Address

SUITE 206
OCALA, FL 3447

1500 SE MAGNOLIA EXTENSION

4003999

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt, #, etc,

01232004 Chg-P CR2E034 (10/03)
K20
City & State City & State 4. FEI Number Apptlied For
59-3651476 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired T $8.75 Acattional

" 8."Name and Address of Current Registered Agent™

Fes Required
=T -7 7. 'Name and Addreas of New Registered Agent =~ =- 7 . -

KING, WILLIAM A
1531 SE 36TH AVENUE
OCALA, FL 34471

Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registerad agent.

SIGNATURE

Sighature, lyped o printed name of registerss agent and it if applicabla.

{NOCTE: Registered Agent signature reguired when reinstating} |

DATE

3

\.~ FILE NOWN! FEE IS $150.00 .. -
After May 1, 2004 Feo will be $550.00

4 At e

9. Election Campaign Financilng- .
Trust Fund Contribution. ,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, . ADDITIONG /CHANGES TO GFFICERS AND DIREGTORS IN 11

" ‘;’TnLE VP [ Delete TITLE YP [ Change I Addition
NAME SAMY, CHANDER MD NAME %\adg . Pe,-\-eﬁ. 3 MDD
STREET ADDRESS | 1500 SE MAGNOLIA EXTENSION SUITE 106 STETADDRESS yecmey 5& MAGMOHA ExtENSION Sure 2o
ON-sT-2P | OCALA, FL 34471 TSR ICv-pla L BAL AdY )
TMLE S [ petete TMLE O Change [ Additicn
NAME SCHWENK, GORDON CMD NAME
STREET ADDRESS | 1500 SE MAGNOLIA EXTENSION SUITE 106 STREET ADDRESS
CITY-ST-2P OCALA, FL 34471 CiTY-ST-2P
TITLE VP . ] Delete TIME [J Change [ Addition
nmve | POLACK PETERJMD e N . - - .. . L=
"STREET ADDRESS | 1500 SE MAGNOLIA EXTENSION SUITE 106 STREET ADDRESS
crv-s7-7P . | QCALA, FL 34471 CITY-§T-2IP
TILE P [ Delete TITLE [ Change ] Addition
NAME DEATON, JOHN S DO NAME
STREET ADDRESS | 1500 SE MAGNOLIA EXTENSION SUITE 106 STREET ADDRESS
CITY-5T-2IP OCALA, FL 34471 CITY-§T-ZiP
TIME VP [ Delete TITLE [CJ Change [ Addition
NAME JANK, MARK A MD NAME
STREET ADDAESS | 1500 SE MAGNOLIA EXTENSION SUITE 106 STREET ADDRESS
CITY-ST-21P OCALA, FL. 34471 CITY-ST-2IP .
ME- e e | VP e = o e e o 2 et = - e - - - [ change [ Addition
NAME ... MORBIS, H. MICHAEL. M 7 NAME (- .
STREET ADDRESS | 1500 SE MAGNOLIA EXTENSION SUITE 106 STREET ADDRESS ™ .
CITY-ST-21P QCALA, FL 34471 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the examption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
-indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, & empawered.

SIGNATURE:

ar on an attachmant with an address, with all other ki

SIGNATURE ARD




