FILED
2004 FOR PROFIT CORPORATION Feb 16, 2004 8:00 am

ANNUAL REPORT Secretary of State

PIS?ﬁWCNEJm’:AENT # P96000070647 02-16-2004 90041 032 ***150.00
THE EYE PHYSICIANS OF PINELLAS, P.A.
Principal Place of Business Malling Address - .
J
148 13TH ST. SW. 148 13TH ST. S.W, «3Ulual
LARGO, FL 33770 LARGO, FL 33770
z e TS R 0
Suite, Apt. #, efc, Suite, Apt. #, etc. 02092004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
58-3400241 Not Applicable
Zip Country Zip Country 5. Certifi i $a_75 Additional
, Certificate of Status Desired (] Foo Required )

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEINSTOCK, STEPHEN M M.D.
545N EST-RA-E R E-STF 08 Street Address (P.O. Box Number is Not Acceptable)
LARGQ, FL 33770
/ L’L? 15 Tif S i SW
City FL | Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

e S
SIGNATURE 2/4/oy

Signature, typed or printed name of regisiered agent and title il applicable. {NOTE: Registered Agent signawre required when reinstating)  pAre T
1]
FILE NOW!!l FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. O  AddedtoFees

10. QFFtCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE [Jchange [ Acditian

NAME WEINSTCCK, STEPHEN M NAME

STREET ADDRESS | 148 13TH ST. S.W. STREET ADDRESS

CITY-5T-21P LARGO, FL 33770 CITY-57-21P

TITLE [ Delete TITLE I change [ Addition

NAME . NAME

STREET ABDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

me | e O Desste TILE o . 7 [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TITLE O Deigte TITLE [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TiLE 3 Delete TITLE O change [ Addition

NAME . . ' - NAME

STREETADDRESS | +  — , ., R STAEET ADDRESS

CITY-ST-2iP CiTY-5T-2IP
SMME L | ot s iE e T s T Obekete's e e O change [T Adcition
" NAME - NAME

STREET ADBRESS .- . . - - STREET ADORESS PREE

CITy-31-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing doss not quality for the exemption stated in Section $19.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, er on an attachment with an address, with all other like empowered.

SIGNATURE: o D~ el

SIGNATUAEKND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #




