.

FILED
* 2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P07000103899 St a08 ST 031 o1 50,00

1. Entity Name

SARASOTA OPHTHALMOGY, P.A.

Principal Place of Business Mailing Address q U youdvn
1921 WALDEMERE STREET 1921 WALDEMERE STREET

SUTIE 405 SUTIE 405

SARASOTA, FL 34239 SARASOTA, FL 34239

j“”y‘“”c“’ Ssmess O RO Qo SRR e T “I"l“lIHIIU“"“"""lm“llml”"’Il”"“I“lll“”l”"””l“
DIYIES )

Tamiam, 17 QW Gy

Suite, A o h L H oAale,
it Apt. 4. ete. Sutie, Apt. #, atc 04232008  Chg-P CR2E034 (12/06)

Sitassto_ L. <arasote, FL VLGN 0982080 e s

é{hg\@ " CH%A Z@Ll_g_ﬁ fﬂumr'6A 5. Condicate of Sialus Desired 1 g{i‘z;lﬁ?g};ﬁo"al -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATE CREATIONS NETWORK, INC.
11380 PROSPERITY FARMS ROAD #221E Street Address (P.C. Box Number is Not Acceptabla)
PALM BEACH GARDENS, FL 33410

City FL Zip Code

8. The abuve named enlity submits his staternent for the purpose of changing its registered office or registered agent, or both, in e Slale of Florida. | am famiiar with, and accepl
tre obligations of registered agent.

SIGNATURE

Sieziadizen, W er eintedg Name 80 et agenl s Mie 1 apphoabie (HETE. Fagestenx: Agord Sngiaturg ruaired whsn nvsinling) NATE
FILE NOWI! FEE IS $150.00 9. Eieclion Campaiyn Financing $5.00 may Be
After May 1, 2008 Fee wifl be $550.00 Trust Fund Contripat'on 0 Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIOMNS] CHANGES TO OFFICERS AND TYRECTORS IN 11
E D O Gelste e M change T Addition
AN HALVEY, CORNELIUS MD HAML
STREET ABDRESS | 1921 WALDEMERE STREET, SUITE 405 STREET ACORESS
GiFY-5T-21P SARASOTA, FL 34239 CITv-§1-2F
TILE D ] Deinte e {1 Change ] Addition
HAME CAMPBELL. DAVID MD HAKE
STREET AGDRESS [ 1921 WALDEMERE STREET, SUITE 405 STREET ADCRESS
GHY-ST-2IP SARASOTA, FL 34239 CATY-ST-2F
THiLE T ewte IILE [ Crange [ Addion
HAME HNAME
STREET ADDRISS STREET ACDRESS
Cry-S1-4p CITY-§7- 4
ILE O Bowte WiLE [ change (T Acdition
NERE HARE
STREET ADDRESS STREET ADDRESS
CEY-57-2IP CIFF-51-2F
I O pete NTE 1 change L] Addion
MAMF NAME
SIRECT ADDRESS STREET ADDRESS
CITY- ST CIrs-S7-ZiF
THLE [J Deete TIIE [ omange T Addirion
HAME HARE
STREET ADDRESS SIRECT ADDRESS
CrY-S1-2IP CHY-51-7

12. 1 nereby ceriify thal he inforrnation supplied with this fling does not guality for the exemplions contwined 71 Chapter 119, Florida Slatutes.  furlher cerlify that the information
indicated on this report or suppiemenlal report is true and accurale and that my signalure shatl have the same legal eflect as it made under oatn: thal | am an oflicer o director
of the corporation ar the regang or frustes empowered 10 execute this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 ar Block 11

changed, or on an allachienl Wi an dddleHb\I&?r lke: empowered
—— Iﬁﬁfd@‘ QUH - D54

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Chate Daytene Pricee ¥

SIGNATURE:




