2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR

DOCUMENT # P01000049393

1. Enlity Name

WALESBY VISION CENTER, P.A.

[ ]

Principal Place of Businoss

2510 W WATERS AVE
TAMP FL 33614-1853

Mailing Address

2510 W WATERS AVE
TAMP FL. 33614-1853

FILED

Apr 25,2007 08:00 AM

Secretary of State

NGV A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sulilo, Apt. #, elc. Suile, Apl. #, atc. 15t MOORE CR2E034 (10/06)
Cily & Stalo City & Stale 4, FE! Number [ Applied For
59-3721846 {Nol Applicable
Zi Count i iti
® ountry ap Country 5. Corlificato of Status Dosired | $8.75 ddtionai
Fea Required
6. Name ahd Address of Current Reglistared Agent 7. Name and Address of New Reglsterad Agent
~ Mamo

WALESBY, JOHN R
2510 W WATERS AVE
TAMP FL 33614-1853

Sireot Addross (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named enlity submils this statement for the purpose of changing ils registered office or regislered agent, of both, in the Stale of Florida. | am familiar with, and accopt

tho cbligations ol regislered agont

SIGNATURE

Signatura, yped or prnted nama of regisiered agent and tlle r anphcabie,

(NOTE: Regislered Agenl signalure reaurod when remstanng)

~ FILE NOW!! FEE IS $150.00
After May 1, 2007 Feo Will 8e $550.00
Make Check Payable to Florida Department of State

DATE
9. Eleckon Campaign Financing  $5.00 May Be
Trust Fund Contribution. (] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

nir P O Delete i [ Change [ Addtion
NAME WALESBY, JOHN R N

sIRFTaponess | 2510 W WATERS AVE SIECT ADINESS HNNNnN7T 22350

oiv-st2e | TAMPA FL 33614-1853 V-1 2P O AMRFNF-ANTAY -0 150,00

NItk O Delete nne; 7] chiamge [ Adaitien
NAME NAME

SIREET ADDHIESS SIRLL T ADDRE S5

CIY-S1-7)p oIry-$1-21p

INLE 1 Deite it Clchange [T Addition
NAME NAML

SIRLET ANDRFSS SIRIET ADDRISS

CITY-ST-71P CITY-SI- /1P

ne 7 Delte TILE O change [ Ackition
NAMI, NAM.

STREET ADDRI SS SIREET ADINESS

LITY-$1-21P CITY-51-71p

e 7 Delete T [ change [ Addition
NAME NAMI

STNEET ADDRESS STRET ADDRY S5

CIY-S1-7 CITY-$1- AP

TITLE O pelete T [Jchange [ Addltion
NAME NAMF

STREE] ADORI $$ STNEIT ADDRISS

BINY 5141 cy-sap

12. ) horoby cortify Ihat the informatien supplied wilh this filing doos not qualify for the exempliens containad in Section 118, Florida Statutes. | furthor caeriify that tho informalicn
indicated on this report or supplemental repori is true and accurate and that my signature shall bave the same legal effoct as if made under oath; thai | am an officer or director

of tho carporation or Lhe receiver or trustea empowered lo oxocute this report as required by Chaptor 807, Fiorida Siatutes; and that my name appears in Block 10 or Rlock 11

if changea, or on an attachment wilh an address, with al

SIGNATURE:

thar like empoworad.

S s300

78 4,50 255

HEAND TYPED OR PRINTED NAME OFAIGNING OFFICER OR BIRECTOR

Dala Daytwne Phona #




