2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR).5

1. Enlity Name

DOCUMENT # PO3000036822

FAMILY EYE CARE OF PINELLAS COUNTY, INC.

an:ipal Prace of Busmmss
10265 GANDY BOULEVARD

1209
S]s' PETERSBURG FL 33702—232

p]

Mailing Address

}% GANDY BOULEVARD
ﬁ'g. PETERSBURG FL 33702-232

2. Principal Place of Business '

3. Mailing Acdress

9/20/2004-90001-033-$150.00-$150.00

FILED

04 0CT -7 PH 2: 21
---- AR OF STATE

SECKL

TALLAHA:SEE .FLORIDA

R

Suite, Apt. #, etc. Suite, Apl. #, ete, MOORE CR2E(Q34 (4’04)
City & State City & State 4. F?’mber Applied For
, -297 2577 LY Nol Applicanic
Zip Country Zip Couniry 8. Ceniticate of Status Desirea O fg'gfqu‘:’:d"k’“a"
&. Name and Addrassa of Current Registered Agem 7. Name and Address of New Registered Agent

" HURD, FRANK D

T ﬁ"*10(2)85 ‘GANDY BOULEVARD
ST. PETERSBURG FL 33702

Name

* =" SreérAddress {P.OB0x Number is Not Acceptable)

City

FL Zip Code

the cbligations of registéred agent.

SIGNATURE

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, of boih, in the State of Fiorida. | am tamiliar with, and accept

(NOTE: Ragrived Agem Donahee rogquired whan ranstaling) DAIE

ngmwmamﬂmdrweﬂlmw1md apbhcable,

5.607.193(2)b). F.S.. allows for the waiver of the $400.00
late fea. By checking this box. the carporation certifies it
did not receive pror notice. Fea lo fiie is $150.00.

8. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. [ Added to Fees

10 ~ e S FFICERS AND DIRECTORS

11. ADDITIONSICHANGES TQ QFFICERS AND DIRECTORS IN 11
TME P : O pelete TLE [ Change  [J Addition
NAME HURD, FRANK D NAME
STREET ADORESS | 10265 GANDY BOULEVARD STREET ADDRESS
ciry-s1-z¢ | ST, PETERSBURG FL 33702 CITY-ST-2P
T (] Delete e DO change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-IP
TLE , 3 petete e O change [ Addilion
| e . NAME
| oeerapomess k.o Lo el e e e .. .. B STRECTADORESS S e e
CNY-Si-2IP CITY-ST-7IP
T 0 Detete g me DiChange [ Acdition
. NAME NAME
STREET ADORESS STREEY ADOFESS
CRY-ST-TP CITY-ST- 1P i
TALE 1 Detete TE O Chmoe ] Adition
STAEET ADORESS STREET ADDRESS
Cmy-ST-29 , CiTY-5T- 2P
e : O pelete mE (| Chanue ] Aodition
HAVE NAME
SIREET ADDIRESS STREET ADORESS
ciry-51-29 CIIY-5T- 2P

of e corporation o 1
changed, or on an anac ‘

SIGNATURE:

ingicated on this repon -or supplemental report is true a
&LEBCEVer or lrustee empuwered lo execute this reogg as required by Cl

12. | hereby cartify that tha information supplied with this filing does not qualify for the examplion stated in Saction 119.07(3)(i). Florida Statites. | further certity that the information
accurate and that my signature snall have tha same legal eflect as if made wnder caih; 1hat t am an officer or direcior
apter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 114

mmmwrmmmmoammmm

Hody  922- S 25~ oot

Deytirna Phone 8




