FILED
2008 FO NNUAL REPORT | Oh Feb 01, 2008 8:00 am

DOCUMENT # P97000046676 Secretary of State

1. Entity Name
OVIEDO VISION CENTER, P.A. 02-01-2008 90020 030 *#130.00

Principal Ptace of Businass Mailing Address
875 CLARK ST 875 CLARK ST
STEA STE A

QUBIT0, FL 32765 US OVEHO, FL 32765  US

Suite, Apt. 8, elc. Suite, Apt. #, sic. 01292008 Chg-P CR2E034 (12/06)
City & State J City & State 4. FEI Number Appiied For
oviedo Ovie 59-3454876 Not Applicable
= $8.75 Additionat

8. Cerlificate of Status Desirad

Zip Country Zip ‘ Country

Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Narme
KARL A. BURGUNDER, P.A.
1490 SWANSON DRIVE Street Address (P.O. Box Numibzer is Not Acceptable) -
SUITE 200

OVIEDO, FL 32765

City FL l Zip Code

8. The above named entity submits this statemant lor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE s
Sigrature, typed or prmed nan'ﬂ?fvrsuwsmsd agent and titie if apphicable {NOTE: Registered Agenl sigature requred when renstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will e $550.00 Trust Fund Contribution. L Added to Fees
BN
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN i1
ML PRES 1 Delete e M Thange [ Acdition
A MCDONALD, GARY D OD HAE Gravy DM cDenald, ab.
STREET ADDRESS | 875 CLARK ST STE A STREET ADDRESS
CITY-SI-21P OVIEDQ, FL 32765 CIrY-S1-21p
TNLE O pelete 1NTLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-SI-2IP CIFY-S1-21P
TILE [ petete HILE [Jchange [ Agdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-4IP GirY-sl-ap
nie O oelete niLk [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TILE O Detele 1TLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SF-2IP City-ST- 4P
TLE T Delete 1LE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1.71P CITY-ST-ZIP

12.'] hereby certily that the infarmation supplied with this fiing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; thal ! am an afficer or director
of the corporation or the receiver or trustee empowered (0 exacuta this report as required by Chapter 607, Flarida Sialutes; and that my name appears in Black 10 or Block 11 if
changed, ar an an attachmenjAvith an address Mwith all other like gmpowered.

/ - 27f0 P

[ e
SIGNATURE AND TYPED QR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Uate Daytime Phone #

SIGNATURE:




