FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
FLORIDA DEPARTMENT OF STATE Apr 23 1 99 7 8 O O am

PROFIT
Sandra B, Mortham

CORPORATION
Socaay o1 e Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997 KW
POCUMENT # P95000012679 (3)

Corporation Namee
Maiing Address ”"“Il’ I'I "m IIN II'" Ilm Ilm Ilm lml "I'I m" 'IIII lI" lll‘

TRECITY OPHTHALMIC GROUP, INC.

Principal Placa of Husiness

2055 TYRONE BLVD. 2095 TYRONE BLVD.
ST. PETERSBURG FL 33710 ST. PETERSBURG FI. 3310304
3. Date Incorporated or Qualified 38. Date of Last Rapon
L 02/14/1995 05/01/1996
MZ Principal Fiace of [%uaincw 28. Mailing Address 4, FEI Number Applied For
21| 6T T3 Vg " STl #ey JJ___M_; zZ N, 59-3207110 Not Appicable
Suilter, Apt #, €tc. ~} Suite L #002 6. Certificate of Stélus Desired O $8F';5R:$1ZMI

"Gy ty & State .

& State 8. Elaction Campaign Financing $5.00 May Ba
@J / ”F RS /??f t /"C/ ;ﬂ ;f-r ,I%*: F [~ Trust Fung Confribution O Added lo :zas

8. This corporation has liability for intangible 1ax under 5. 199.032,

24 J’J?f/ hs Duc) j—’ _—l 'é 37?’/ —33102?:?{4' Florida Stalutes Oves [No

- 9. NaFne and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
DAVIS KIRK § 81} Name
201 NORTH FRANKUN ST B2| Street Address (P.C. Box Number is Not Acceptable)
SUITE 2100
TAMPA FL 33602 83
B84 City 85| Zip Code
FL |

A, Pursuaatio e |ncw|‘sncnm ‘of Sections 6070507 and 607. 1508, Florida Stalsles, the above-named oorporauon submits this statement for the purpose of changing its registered
office or registernd agent, or bath, in the Stale of Florida. Such changg was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agenl | am farilar wath, and accept ihe obligations of, Bection 607 0505, Florida Statutes

SIGNATURL | . —

G e ype 208 pOMUS N Ul IeIeTed 0ant and T d appiicanie (NOTE Ragistensd Agent signature required wher reinstafing) DATE

K- 'OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS ANIY DIRECTORS IN 12
M 1] W PAlES TTE T Change T[] Addifion
NAkE HOERBELY, RICHARD W 1.2 NAME
saget aoohess | B553 46TH ST N #9806 3 STHEET ADDRESS
L LTy s E'NEMS PARK FL 14CITY. 8T- 2P
HIK; [ oELETE 21 11LE "[OJcnange [T Adiition
BNt 22 NAME
STREED 500 65 2.3 STAEET ADDRESS
| DoTy-§ont ) e 2.401Y-51-21P
IR [T oeLETE 11 TITLE " [Jchange [ Addition
NAME 3.2 NAME
S15ER] ALDRE S 3.3 STREET ADDRESS
| Gry-siqe o ] 34.CITY-ST-2P
[IX: LT oELETE 41 7ITLE “[Ichange [T Addition
NAME 4.2 NAME
SIHERL A0 4.4 STREET ADDRESS
A (O R _ A4 CITY-ST- 2P
1°LF Ol pecete 5ANTLE " [J change ] Acdilion
NAME 5.2 NAME
SIHEEL ATSIRESS £3 STREET ADDRESS
54CITY-8T- 2P
CToeLeTE B4 TMIE T Change (] Addition
hANE 6.2 NAME
SIREET ADDRT 5SS 6.9 STREET ADDRESS
BACITY-S1-7P

herchy corlify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the
informalan indicatod on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that
Iam an ofl.oor or director of the gerporation or the receiver or trustee empowered to execite this roport as required by Chapter 607, Florida Statutes. and that my name

appears in Black 12 or Block M5 ifchanged, or ongMp atiachmgnt with an address,
L3 J el e
D ://7/9 2 Kfij)j')f"ff7}

ME OF SIGNING OFFICER OR DIFEGTOR pDad’ Daytiee Prione N
DATARLA

CR2E034 (9/96)



