FILED
2005 FOR PROFIT CORPORATION 3

ANNUAL REPORT ecretary of State

DOCUMENT # P04000080464 - 03-18-2005 90076 033 ***150.00
1. Entity Name
MCMURDO FAMILY VISION CARE, P.A. .
Principal Place o Bu'sine'ss Mailing Addrass
13300 CORTEZ BOUELVARD 13300 CORTEZ BOUELVARD
BROOKSVILLE, FL 34613 BROOXSVILLE, FL 34613 8 6 0 l 37 2 3
T T A0 R O T A
Suite, Apt. ¥, e1C. Suile, AplL. #, BlC. 02102005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEl Number _.. _ Appled For
_ N S0 T8 __ [ va repicaa]
e Country ze Country 5. Ceriificate of Status Desired ~ [] zz-gfq Addltional
6. Name and Addroxs of Curment Raglstersd Agent 7. Name and Add: of New Rogl Agont
Name
SPIEGEL & UTRERA, P.A. : =
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptaple)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

8. The above named entity submits this statemnant for the purpose of changing its registered ctfice or registered agent. or both, In the Stata of Florida. | am familiar with, and accept
lhe gbligations of registerad agent.

SIGNATURE
Signature. pod of orintad Name of registored aGEE and e if sopkcally. (NOTE: Regisiened AGont B0 milure meguinmd when roinsiabng) QATE
FILE NOWII! FEE IS'$950.00 - -| -% ElectionCampaign Financing . $5.00 May Be . T
After May 1, 2005 Foo wiit be $550.00 Trust Fund Contribution, . - [} |  Addad to Feos -
10, GFFICERS AND DIRECTORS (X8 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TTLE PSTD 3 Delste TE O changs  [J Addition
HAME MCMUDRO, REBECCA J NAME
STREET ADDRESS | 13300 CORTEZ BOUELVARD STREET ADDAESS
CITY-ST-2IP BROOKSVILLE, FL 34613 ciy-st. 2P
e O petets THLE [dchange [ Acaition
NAME NAME
STREET ADDAESS STRIET ADDRESS
CiTY- ST- P ary-sr-np
ME = = s == — — - —el el . e [ - . O Ctonge ., () Adttion
NAME WAME
STREET ADDRESS STREET ADRESS
ry-SI1-2P CITY-ST- TP
e 3 oetee e [ change 3 Addition
HAME HAME - _
STAEET ADDRESS STREET ADDAESS
any-51-1w orr-s1-ap
e [ Delete me [ change [ Addition
NAME . HAME -
STREEF ADDRESS STREET ADDRESS
CITY-5T-2P ; o oo fOmestzP -~ . .
nng ' : Ooees’ " Y mite N Ochange [ Adestion
MAME - . S me— - HAME - - .
STAEET ADORESS | - - : A - STREET ADDRESS " ™ - )
CIFY-ST-2P OTY-51-7P

12, | hereby certity that the information supplied with this l‘xling does not qualify for Ihe exemption stated in Section 118.07(3Xi), Florida Statutes. | lurthar cerrily that tha inlarnation
Indicated on this report or supplemenial repart iz true and accurato and that my signeture shall have tha same legal offect es it made under cath; Ihat | am en officer or director
of the corporation or tha raceiver or trustee empowered to exacute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an addrasa, with all other like empowered.

SIGNATURE: *_ZAMonindo ¥q_§jlq/5(

(EWHO TYRED OR MRINTED HAME OF SIGNING OFFICER OA DIRECTOR

Dayter Prove 4

Apr 28, 2005 8:00 am



