- FILED
2005 FOR FROFIT CORPORATION Jan 13, 2005 08:00 AM

DOCUMENT # P99000062039 Secretary of State

1. Cntity Name :

CARROLLWOOD VISION CORPORATION

Principal Place of Busingss T Mailing Address
12781 NORTH DALE MABRY HIGHWAY _12781 NORTH DALE MABRY HIGHWAY
TAMPA, FL 33678 - __TAMPA, FL 33618

A RTARCE  R

01072005 No Chg-P CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE | _

58-3588247 Nol Applicable

5. Certificate of Staws Desired [ feae'gesq Sgedciiﬁ"”a'

6. Name and Address of Current Registered Agenti 7 ] i

cEAETOR DO NOT WRITE
TAMPA, FL 33612 . - : ,'N THIS SPACE

8. The above named anbity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbiigations ol registergd agent

SIGNATURE .
Siguature., typend or prriled name of registarsd aget and Tile i* apoficabic NOE Regisidfed Ageat sigralare required when reinstatingl DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campa:gn F.inancing $5_00 May Be Ug';{‘ﬂ';iﬂ]l E}QI 21
After May 1, 2005 Fee will be $550.00 Trast Fund Contribution. O  Addedic Fees a LrJ i 3-“;{15“8[”743”525 15’:1 0
10, X OFFICERS AND DIRECTORS ] T _
TLE o - -
NAME GARCYZNSK!, DENNIS G O.D.

SIREET ADDRESS | 2621 CLARK ROAD
CIrY-SI-2P TAMPA, FL™ 33618

IILE D

NAME WILLIAMS, SYLVIA C O.D.

SIRELT ADDRESS | 2621 CLARK ROAD _ .
Clly-si- 2P TAMPA. FL 33618 . — -

HILE
NAME

o e DO NOT WRITE

~IN THIS SPACE

NAME
SIREET ADDRESS
Cliy-§1-2P

TILE

NAME

SIREET ADDRESS
GHYy-51- 2P

HiLe

NAME

STRELT ADDRESS
Gity-Si-2IF

12. | hareby carlity that the information supplied with this fling does not qualify for the exemption stated in Section 119.0753)0), Florida Statutes. | further certify that the information
indicated on this repan or supplemental repert is true and accurate and that my signaiure shall have the same tegal effect as if made under cath; that | am an oificer or diractor
of the corporation or the receiver or Irusteg gmpowered to execule this report as requirsd by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitashment with a0 ae with all other like empowered

SIGNATURE: (A ger ) _ ol-oF->eusS B34 -1061,
FRINTED NAME DF SIGNING OFFICER OA YAECTOR Date Qaylme Phone 4




