2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 14, 2008 08:00 AM

DOCUMENT # P98000051319

1. Entity Name
THE OPTOMETRIC GRCUP OF MID-FLORIDA, P.A.

Secretary of State

Mailing Addrass

407 AVENUE K, S.E.
WINTER HAVEN, FL 33880

Principal Place of Business

407 AVENUEK, S.E.
WINTER HAVEN, FL 33880
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] :Il_N"!THIS' SPACE“

WAL RN SHABIEER RV

01302008 No Chg-P CR2E034 (11/05)
4, FEIl Number Applied For
59-3645177 Not Applicanle
$8.75 additional

5. Certficate of Status Desired ]

Fea Required

6. Nama and Addrals of Current Reglst-red Agent

DAVIDSON, JOHN L
407 AVENUE K, S.E.
WINTER HAVEN, FL. 33880
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T.HIS" ”SPACE
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; g
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s ‘i;‘ Li ‘avi, .

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent tor the purpose of changing its registered oﬂlce of registered agent, or both in the State of Florida. I am familiar with, and accept

-~

Signalure, typed of printad nama of regsiered agent and |sla d spplicabla,

(NOTE: Regislerad AQen! signalura required when rainstaling) R

iGooongE7ele

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing

I. MR-RONET-0Nd 150, 00

$5.00 May Be -

SIREET ADDRESS | 114 WALDEMAR COURT

CiTY-ST-2IP WINTER HAVEN, FL 33884
THLE D
NAME TIVNAN, JOHN D

STREET ADDAESS | P.O. BOX 1549 N/A

CITY-51-2IP WINTER HAVEN, FL 33884
TITLE D
NAME BRINTON, THOMAS W

STREET ADORESS | 3856 GAINES DRIVE, S.E.

CITY-S7-2IP WINTER HAVEN, FL 33884
TITLE B
NAME DAVIDSON, JOHN L

STREETADDRESS | 5671 CYPRESS GARDENS ROAD
CITY-§7-21P WINTER HAVEN, FL 33884

TME

NAME

STREET ANDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-§1-2IP

After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. Addedto Fees .| . . -
10. — OFFICERS AND DIRECTORS | "\wiims‘!u‘*';.; R
i D . ’“‘“z f Q
NAME ATTAWAY, EDWARD J OD
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changed, or on an attachment with an address, with all other like empowerad

SIGNATURE: M

12. | hereby certify that the information supplied with this filing does not qualify for the exemphons containgd in Chapter 119, Flor:da Stalutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same jegal effect as if made undes oatn; that | am an officer or director
ol the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3,/ /08

iDale Daytime Phong &




