FILED
2008 FOR PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT Secretary of State

PglgNngEAENT # P04000080464 01-30-2008 90025 034 ***150.00

MCMURDO FAMILY VISION CARE, P.A.

Principal Place of Business Mailing Addrass Ew - -

13300 CORTEZ BOUELVARD 13300 CORTEZ BOUELVARD

BROOKSVILLE, FL 34613 BROOKSVILLE, FL 34613

T TS| E I ORI
Suite, Apl. #, etc. Suita, Apt. #, alc. 01172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For

56-2461078 Not Applicable

Zie Couniry Zip Country 5. Certificate of Status Desired O ?eaa'ziﬁgfgﬁma'

6. Name and Address of Currant Registered Agent 7. Name and VAddrnu of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. -
1840 SW 22ND ST. Street Address (P.0. Box Number is Not Acceplable)
4TH FLOCR

MIAMI, FL 33145

City FL ‘ Zip Code

8. The above namad antity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signazure, typed or prnted name ol registered agent and wile if applicable {NOTE: Registered Agert signature required when reinstabng} DATE
FILE NOWII FEE IS $150.00 9. Election Campmgn F.mancmg $5.00 May Be
After May 1' 2008 Foe will be $550.00 Trust Fung Coniribution. D Added o Fees
10, QFFICERS AND DIRECTCRS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O oelete TITLE [ Change  [J Addition
NAME MCMUDRO, REBECCA J NAME
STREET ADDRESS | 13300 CORTEZ BOUELVARD STREET ADGRESS
CITY-S7-2IP BROOKSVILLE, FL 34613 CITY-§T-7F
TITLE [ Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-5T-2P
ILE O oekele TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2IP CITY-S1-2IP
TLE O petete TITLE [ Change [ Acdilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-SI-2Ip CITY-5T-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-21P
TITLE O pelete TTLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$1-21P

12, I'hareby cartity that the information supplied with this filing does not gualify for the exemplions centainad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal sfect as il made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered o executa this raport as reguired by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changaed. or on an attachmant with an addrass, with all other like empowared.

SIGNATURE: ¥ WY1 ,,f/yﬂ /CT g w DI F7-3235

SIGNATORE A FED OR PRINTED NAME OF SIGNING OFFICER OR D'RECTOR Date Daytme Phone #

=



