FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000057017 ; 04-07-2008 90051 043 ***150.00

1. Eniity Name
OPTOMETRIC ASSOCIATES OF QCALA, INC.

Principal Place cf Business Mailing Addrass q 0 0 B 1 l“ ‘
1500 SE MAGNOLIA EXTENSION 1500 SE MAGNOLIA EXTENSION .
SUITE 106 SUITE 106 i : )
OCALA, FL 34471 OCALA, FL 34471 . -
s gy oo e (IR AR
3120 SW_32nd AL Same As Iormc,;,pal
Suite, Apt, #, etc. Suite, Apt. #, etc. 04032008 Chg-P CR2E034 (12/06)
City & Staje F L City & State 4. FEI Number Applied For
Oc,a\ 1) 59-3651476 Not Applicable
leﬂ:) L—\ "{ 1 L{ Country USA— Zip Country . Certificata of Status Desired | Ei'gsqlﬁ?:;lional
- 6. Name and Address of Current Registerad Agant 7. Namae and Address of New Registered Agent
- Name
MORRIS, MICHAEL
1500 SE MAGNOLIA EXTENSION Street Address (P.O. Box Number is Not Acceptable)
SUITE 106
OCALA, FL 34471 .
City . FL | Zip Code

8. The above naméd entity submits this statement for the purpose of changing its registered office or ragisiered agent. or both, in the State of Florida. | am farmdiar wilh, and accept
the obligations of registered agent.

SIGNATURE
. SigrlatA ged of printed name of registered agent and il it applicatie {NOTE: Regisiered Agent signafure required when reinsiating) DATE
FILE NOP:J!!i .FEE IS $150.00 9. Elaction Campaign F.inancing 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conltzibution. Added to Fees
10. i CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF!CERS AND D!RECTORS IN 11
e S - C) Delete Tt address Crun9®€ ﬁ Changs [ Acdiion
NAME SAMY, CHANDER MD ’ NAME AveE
STREET ADDRESS | 1500 SE MAGNOLIA EXTENSION SUITE 106 STREET ADDRESS 3 130 sw 32M
CiY-S1-2P OCALA, FL 34471 CITY-ST-2IP [312%) l& F L 3""‘4 74
e P/ID O Delete TILE - [ Change ] Aadition
NAME SCHWENK, GORDON C MD NAME
STREET ADDRESS | 1500 SE MAGNOLIA EXTENSION SUITE 106 STREET ADDRESS
CITY-ST-2IP OCALA, FL 34471 CIY-Si-2P
TITLE VP/D [ petete TILE [ Change [} Acdition
NAME POLACK, PETER J MD NAME
STREET ADDRESS | 1500 SE MAGNOLIA EXTENSION SUITE 106 STREET ADDRESS T
CITY-ST-2IP OCALA, FL 34471 CIY-§T-29
TiTE P/D [ Delete LT3 [ Change ] Acdition
NAME DEATON, JOHN S DO NAME
SIREET ADDRESS | 1500 SE MAGNOQLIA EXTENSION SUITE 106 STREET ADORESS
CITY-5T-2IP QCALA, FL 34471 CIrY-sT-2IP
IITLE VP/ID 3 pelete TiLE [J Change [ Addition
NAME JANK, MARK A MD NAME
SIREET ADDRESS | 1500, SE MAGNOLIA EXTENSION SLHTE 106 STAEET ADDRESS
CIY-ST-2 OCALA, FL 34471 CITY-S7-21P
1ITLE T/D 3 pelete e O change ] Addition
NAME MORRIS, H. MICHAEL MD NAME .
STREET ADDRESS | 1500 SE MAGNOLIA EXTENSION SUITE 106 SIREET ADDRESS
Chy-ST-2IP OCALA, FL 34471 CITY-ST-2IP

12, | hareby certify that the informaticn supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutas. | further certily that the infarmation
indicated on this report or suppiemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
al the carporation or the receiver or trusiee_empowared to exacule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Biock 11 it

changed, ¢r on an attachment with a: s, with ali other like empowered.

Cate Daytene Phone »

SIGNATURE:




