FILED
2007 FOR PROFIT CORPORATION Jan 19,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000080464 01-19-2007 90038 008 ***150.00

1. Enlity Name

MCMURDO FAMILY VISION CARE, P.A,

Principal Place of Business Mailing Acdress
13300 CORYEZ BOUELYVARD 13300 CORTEZ BOUELVARD B 0 0 0 389 3
BROOKSVILLE, FL 34613 BROOKSVILLE, FL 34613 ’
s B 0O A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-P CR2E034 (12/06)

City & State City & Stale 4, FEI Number Applied For

56-2461078 Not Applicable
Zip CoumryA . Zip Country 5. Certificate of Status Desired O gg;;g’q l’:?:c;tio"'a'
6. Namae and Addras; of Current Registered Agent 7. Name and Address of New Registered Agent
. . Narme
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.Q. Box Number is Not Acceptable)
4TH FLOOR N
MIAMI, FL. 33145 e
. City FL I Zip Code

8. The above nafmed entity submits this srai‘émr" for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the cbligations of registered agent. o .

i
=

SIGNATURE.
Signature, typed of punied name of registered agent and titke i apphcabie. {NOTE. Ragteed Agent signaiuce required when remnstaling) DATE
FILE NOWIIl FEE IS $150.00 9. Eiection Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 pelete TITLE O change  [J Addition
NAME MCMUDRO, REBECCA J NAME
STREETADDRESS | 13300 CORTEZ BOUELVARD STREET ADDRESS
Ciry-sv-zie BROOKSVILLE, FL 34613 CITY-ST-2IP
TIILE [ petete TITLE [ Change  [] Adaition
MAME NAME
STREET ADGRESS STREEY ADDRESS
CITY-S7-21P CiTY-SE-2IP
TITLE J oelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CTY-ST-21P
TIILE [ pelete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-51-2P
TITLE O petete TITLE O change  [J Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE O pelete TITLE [ charge  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2P CHY-57-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corperation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: x__ Y Y10/ PP M 822 935

Dayirme Phore «




