2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2005 8:0

DOCUMENT # P00000057017

1. Enlity Name
OPTOMETRIC ASSQCIATES OF OCALA, INC.

Principal Place of Business Mailing Address

1500 SE MAGNOLIA EXTENSION
SUITE 206
OCALA, FL 34471

SUITE 206
OCALA, FL 34471

1500 SE MAGNOLIA EXTENSION

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

0 am

Secretary of State

02-14-2005 90064 039 ***150.00

50014662

WA

02012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3651476 Not Applicable
Zi .C ' K ) i [ .
P ounin: s AR ouniry 5. Certficate of Staws Desied [ 987D Additional
Fee Required
B. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name i

KING, WILLIAM A
1531 SE 36TH AVENUE
OCALA, FL 34474

Street Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

8. Thé above named entity submits 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 obfigations of registered agent.

SIGNATURE

Signaturty, yped or printad name of registered agent and titl if applicable.

INOTE: Refjistermd Agent signature requirett when reinstating)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Adderd 1o Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

THLE VP 7 Delete TIE S [X Change  [C] Addition
HANE SAMY, CHANDER MD HAME Samy, Chander MD

STREET ADDRESS | 1500 SE MAGNOLIA EXTENSION SUITE 106 smeersoomess | 1500 SE Magnolia Extension Suite 106
cmv-s1-2 | OCALA, FL 34471 CITY-ST-2P Ocala, F1 34471

TILE S [} Deleta TMLE P (X Change [ Addition
NAME SCHWENK, GORDON C MD NAME Schwenk Gordoxi C. MD

STREEY ADDRESS | 1500 SE MAGNOLIA EXTENSION SUITE 106 STHEET ADDRESS 1500 SE : M . E . .

OS2 | OCALA, FL 34471 CITY-ST. 2P Soala FLa§22%fa xtension Suite 106
HILE VP O Delete TINLE . VP [ Change X addition
HAME POLACK, PETER J MD RME Warren, Richard.Ci MD

STREET ADDRESS | 1500 SE MAGNOLIA EXTENSION SUITE 106 “Fsweiooess [ 1500 SE Magnolia Extension Suite 106
cirv-§T-20 | OCALA, FL 34471 CTY-5T-2P Ocala, FL 34471

e ] O delate LE VP [ Change X Addition
HAME DEATON, JOHN S DO . ' NAME Deaton, John S. D.O.

SIAEET ADDRESS | 1500 SE MAGNOLIA EXTENSION SUITE 106 ' SIRELTAREsS | 1500 SE Magnolia Extension Suite 106
CITY-§1. 7P OCALA, FL 34471 CIre-S1-2p Ocala, FL 34471

TIME VP [ Delete TLE [ ¢hange [ Addition
NAME JANK, MARK A MD NAME

STREET ADDRESS | 1500 SE MAGNOLIA EXTENSION SUITE 106 STREET ADDRESS

CITY-s1- AP OCALA, FL 34471 CITY-51-7F

THLE VP [ oelee TILE AT 80 Change [ Addition
HAME MORRIS, H. MICHAEL MD HAME Morris, Michael MD

STREET ADORESS | 1500 SE MAGNOLIA EXTENSION SUITE 106 SREETADORESS | 1 500 SE Ma nolia Extension, Sui

CIFY-S7-21P OCALA, FL 34471 CiY-ST.21p Ocala, FL 34471 s » Suite 106

12. | hereby certify that the infermation supplied with this filing does not qualify lor the exemation stated i Section 119.07(3)(1), Plorida Statuies. | further certily thal {he information
indicatad on this rgport or supplemental report is rue and accurate 2nd that my signature shall have the same legal effect as it made under aath; that | am an officer or directer
of the corporation or the receiver or lrustee empowered 1o execule Lhis report as required by Chapter 607, Flarida Slatules; and that my name appears in Block 10 or Block 11t

changed. or on an attashrpent wilh an adgress, with all other like smpowerad.
SIGNATURE: AZ«J-_@ /flj "--—Mj" Gordon C. Schwenk, MD/President 2/1/05

(352) 62

2-5183

SIGMATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate Divylrne Phone &




