FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3 - FLORIDA DEPARTMENT OF STATE
CORPORAT[ON f"‘:i Sandra B Mortham o
ANNUAL REPORT ';;": Secrelary & State

DIVISION OF CORPORATIONS

1996 o
DOCUMENT # P95000012679 (3)

1. Corporation Name

TRHCITY OPHTHALMIC GROUP, INC.

A \
Opl -
Uy AR

i
i

L
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Principa’ Place of Business ) ‘ Mailing Add:ess
2995 TYRONE BLVD. 2935 TYRONE BLVD.
ST. PETERSBURG FL 33110 $1. PETERSBURG FL 33710
3. Date incorporated or Quattied 3a. Date of Last Report
o e ) 02/14/1995 3
2. Principal Place of Busingss | 2a. Malting Address 4. FEf Nuniber Applied For
[;| 26] o B ) q.r-? ""3-2. ?7//& Mot Applcatile
i # . Suite T # pto i
Sute, Apt. ¥, ete | Suite, Apt #. et 5. Certificats of Status Dosired r $8.75 Add_monar
;l 27] Fae Required
City & State | Gty & State B. Flection Gampaign Fnancing Ol $5.00 May Be
’2—3] B . 29[ e o Trust Fund Gontribution Added to Faes
2ip Gountry ) Ed) | Country 8. Tnis corparaton has liahility for intangble tax under s 199037
241 El 29| 30] Florida Statutes Yes [INo
9. Name and Address of Current Registered Agant [ """ 1o Nae and Address of New Registersd Agent |
. 81| Name
DAVIS, KIRK S 82] Strent Address IP-0. Box Numbér is Not Acceplabla)
201 NORTH FRANKLIN ST,
SUITE 2100 &3
TAMPA FL 33602 84 Cuy FL 85| Zip Code

1. Pursuani to the provisions of Sechons €07 0502 and 60/ 1508, Flards Stalutes. Uie abovo named corporalon s.birs this statement for the: purpose o changing its registored office
or registered agent, of hoth, in the State of Flonds Such change vias athorized by the corporalon’s board of drectors + hereby accept the appointment as registered agent. | am
famihar with, and accept tha oblgations of, Saction 607 0504, Flonda Statutes

SIGNATURE _ L o . — I L -

Sl Lk 0 g bl ndowe of WA et U R A e T DaTL iz
12. OFHGERS ANDDIRECTOHS T3, ADDITIONS/CHANGES TO OFFIGERS AND DIRECIORS IN 12| g
TIIE D g ot 11T E\Change 00 Acdiion |2
N HOERBELT, RICHARD W 12 hAME 3
STREET ADLRESS (=PRSS TYRONE-BLVD. - Viswet s | ag 52 YA L N s &
Ty - 5120 “8F-PETERSBURG-FL-33746 e 14Ty 512 jjf\/{lt 25 fyﬂf At Pyl ' &
T [JDELFTE 2 TE ’ 7 (O Change [ Addition |
NAME 22 RAME
STREET ADDAESS 23 STREET ADDRESS
CTY-ST-21p SO I 221105 O L o
TILE [CJDELETE 31T [ Change [} Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDHESS
Iy -ST- 21 N B 34CTY-5T-21P
TITLE [JoeceTe 4 TTITLE [[) Crarge [ Additon
NAME 42 NAME
STREET ADDRESS 43 STHEE| AIDRESS
CiY-5T-2IP - B ) B 44 CIFY-S1-IF
e [ DELETE 5 1T [J Change [ Addition
NAWE 5 2 NAME
STREET ADDRESS 53 SIREET ADDAESS
CITY-S1-7 o ] I I Ee . ¥
TITLE [ DECETE € 1TILE [ Charge  [7] Addibion
NAME £ 2 NAME
STREET ADDRESS 63 STREFT RDDRESS
CITY-§T-217 B4CIY-51-2IP

14. | do hereby cortify that the inlormation supplied witt this frieg is voluntarity furnished and does not quaify far the exeriiplion stated in Section 119 07(3j(k). Florida Statutes | further
certify that the information indizated on this annual report or supplemental annuai report is true and acourate and that my sigrature shall nave the same legai effect as it made under
cath. that I am an ofticer or director of the: corparation or the receiver o trustes enpoweradl B exocute this report as reguined by Chapter 607, Flarida Statutes; and that my name

appears in Block 12 or Bloc| if chang}ad, 0N ment wilh an address.,
(e /fy 7 ;/// “  (Fr3)52
e . o e N

SIGNATURE: i SST73

A e A ) ) . i
ATURE AND TYPY 0 NAME OF SIGNING OFFICER OR DIRECTOR e Phcne: #

L A Y LA N o Y,
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