2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 01, 2008 08:00 AN
Secretary of State

DGCUMENT # P04000045322
1. Enhtly Name

VISION SPECIALITY ASSCCIATES, P.A.

Mailing Address

4399 35TH 5T. N,
ST. PETERSBURG, FL 33714

Fringipal! Place of Business

4399 35TH ST.N.
ST. PETERSBURG, FL 33714

DO NOT WRITE IN THIS SPACE

AR GO

04042008 No Chg-P CRZE034 (11/05)

4. FEI Number Applied For
20-0853342 Not Applicabla

5. Cortilicals of Status Desired a

Fee Raquirad

$8.75 additionat ‘

6. Name and Address of Current Registered Agent

MCGHEE, TRUMAN
4399 35TH ST. N.
ST. PETERSBURG, FL 33714

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registared office or registered agent. or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped o printed name of rigistered agent and utie if apphcable

{NOTE: Registered Agant $gnalure required when rensiang)

DATE

9. Election Campaign Financing

FILE Nowlll FEE IS $150.00 Trust Fund Contribution,

After May 1, 2008 Feec will bo $550.00

$5.00 May Be
Added to Fres

HONnon941 2658
05 A28 =0 0[]

1
T

10. OFFICERS AND DIRECTORS |

P.

MCGHEE, TRUMAN

4399 35TH ST. N.

ST. PETERSBURG, FL 33714

TLE

NAME

STREET ADDRESS
CITY-Si-21P

TImLE

NAME

STREET ADDRESS
CITY-ST-2IP

HILE

NAME

STREEI ADDRESS
Ciy-SI-2Ip

TTLE

RAME

STREFT ADDRESS
CIry-S1-2IP

TITLE
NAME -
STREET ADORESS -
Ciry-31-2ip

TIILE B
NAME o
SIRLET ADDRESS e

CIry-51-2I°P i

o

T

DO NOT WRITE
IN THIS SPACE

12. | heraby cerbly that the infermation supplied with this filing dees nat qualify for the examptions
indicated on Lhis report or supplemania| repert is true and accurate and that my signature sha
of the corporation or the receiver to execute eport as requirad b
changed, or on an attachment #ith an ad

SIGNATURE:

ined in Chapter 119, Florida Statutss. | further certify that the information |
& the same legal effect as if made under oath; that | am an officer or diractor
ter 607, Florida Statutes; and that my name appears in Biock 10 or Blpck 11 if

2R1-8/5 -

lsn)(nbns AND TYPED OR PRINTED NAUE OF ?ﬁmc oFFICER DR DIRECTOR

Daytrne Phana #

/



