2003 FOR PROFIT CORPCRATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P95000012679

TRI-CITY OPHTHALMIC GROUP, INC.

Principal Place of Business

6553 46TH ST N
#3506

PINELLAS PARK . 33781

us

Mailing Address
6553 46TH ST N

#9308
PINELLAS PARK FL 33781
us

2. Frincipal Ptace of Business

3. Mailing Address

FILED

May 08, 2003 8:00 am
Secretary of State

4/

04-21-2003 90478 021 ***150.00

95038749

AR

YT Suite, ApL. #, elc. ] CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEI Number e acpics
59'3297 1 10 Not Applicable

Zip Country —=y-rZip. == Gouniry . I "B. Cenificate of Status Desired a $8.75 acatienat -

Fee Required

8. Namo and Address of Current Roglmmdiglent

7. Name and Address of New Reglatered Agent

“DAVIS KRKS

201 NORTH FRANKLIN ST,

SUITE 2100
TAMPA FL 33802

“Rich drd —FHoerbe /[t

Y EE YRR~ 1) A Tob

S e lfes Park

FL

2579/

8. The above namad entity sybmits this statement for the purpese of changing its registered ofﬁce or registared agent, or both, in the State of Fiorida. | am familiar with, and accapl

he obligations f registered agen
| SIGNATURE
, typod & printsd name of r g aterad epanl and Lis d applicable.

/ /7 st BRD /{454&2— Se7 f//o)

(NDTE Ragslurud Agam sgnatwm meoquied squed when mingtaling}

FILE NOW!! FEE IS $150.00
- Afier May 1, 2003 Fee will b $550.00
Make Check Payabie to Floridda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

. $5.00 may 80
Added 1o Fees

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D CJ Deteze TIE Dicrange T Addition
HAME HOERBELT, RICHARD W NAME
streer ooaess | 6588 46TH ST N #9806 STREEY ADDRESS
cre-st-2¢ | PINELLAS PARK FL cry- §-21p
TME i 7 Delets TRE ) Clchanga [ Addilion
NAME L NAME
STREET ADDRESS STREET ADQRESS
CIFY-ST- 2P — - =k wmw L= - CITY-S5T+ T ==~ J— )
TILE O Delete TME [ change [ Addltion
NAME o N _ WAME

smeErmoRESS | T T/ ¢ STREET ADORESS -
CTY-ST-2P CIY-$1-2
Tne O Delete TIE O Cangs [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
¢ImY-st-2ip CITY-5T-2P .
TITLE [ Detete TIME Cchange [ Addition
NAME - ‘HAME
STREET ADDRESS STREET ADORESS
or-si-ap cmY-sT-2p
TTE 3 Delgta TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST.2IF CTY-ST- 2P

12. | haraby certify that the infarmation supplied with this filing does not qualify for the axemption stated in Saction 119, o? ANi), Florida Stmulss I urthor certify that tha information

indicated on this repor! o supplemental report Is true and accurale and that my signalure shall have the same legat

oftect as if mads under

; that | am an officer or direclor

of the corporation or the receiver or lrusiee empowered to exacute this repon as required by Chapter 607, Flonda Statutes; and that my name appea:s in Block 10 or Block 11 If

changed. or on an attachmep

SIGNATURE:

with an address, with all other likg empows

f/o/i

7.17 J'?f-i)’f.t’

’ ’
mmmnemowmpm

D MAME wmmmmmm

Daytime Phone #

CR2E034 (10/02)



