2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000049393 a

1. Entty Name
WALESBY VISION CENTER, P.A.

Principal Place of Business Mailing Address
2570 W WATERS AVE 2510 W WATERS AVE
TAMP, FI. 33614-1853 TAMP, FL 33674-1853

A0

06032008 No Chg-P CR2E034 (11/05)

.DO NOT WRITE IN THIS SPACE [ FoiedFa

59-3721846 Not Applicable
- $8.75 additional
5. Certificate of Status Desired | Foe Raquired

6. Name and Address of Current Registerad Agent

2510 WWATERS AVE - DO NOT WRITE
TAMP, FLL 33614-1853 lN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of iagistersd ageni and inle i applcabls, {NOTE Registarac Agent signature reqursd when tansiating) DATE
FILE NOWI1l FEE I8 $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607. 183(2)(b). F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. , . OFFICERS AND DIRECTORS 1 ' ‘ i
TITLE P L
NAME WALESBY, JOHN R . Lo
STREET ADDRESS | 2510 W WATERS AVE T oo . , T
on-sT-2r | TAMPA, FL 336141853 : e J i A -
— : : uguggﬂasaaau
me 06/03/03-B0003-014 150,00
STREET ADGRESS . e o
CITY-§7-21P o .
TITLE T
NAME

s DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IF

TLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE o e
HAME

STREET ADDRESS
CITY-5T-21P

12. | hereby certify that the information supplied with this filin, 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officar or director
. of the corporation or the receiver or trustee empowered 10 execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: %M INLL Halod, tales 47’ & v/0% (515 715 or 53T

TYPED OR PRINTEI‘}/I‘IE F SIGNING OFFICER OR DIKECTOR Date Daytime Phona #

Jun 09, 2008 08:00 AM
Secretary of State



