2000 UNIFORM BUSINEéS REPORT (UBR)
DOCUMENT # P99000095614

1. Entity Name

OPHTHALMIC GROUP WORLDWIDE, INC.

Principal Place of Business Mailinb Address

11221 QUTLET DR.. STE. 7 11221 QUTLET DR.. STE. 7
KNOWVILLE TN 37832 KNOWVILLE TN 37923144

2. Principal Place of Business 3. Mailing Address Hlmm ”lm'l

1Al Dudlet Dr. 11231 Outled Dp

Suite, Apt. #, etc. Suite, Apt. #, etc.

s

FILED 5

Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90070 050 ***150.00

IR TR

DO NOT WRITE 1N THIS SPACE

Syuite N Soite T

City & State City & State . 4. FE! Number Applied For
Knoxyille T Krnoxville A4 S8- 25039583 Not Applicable
Zip Country Zip Country . , $8.75 Additional
39935 O < ’4 3‘733,;‘3’ o/ s i 5. Certificate of Status Desire ] Fee Required A
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
' Name
g‘gﬁnﬁgghg%{w J Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG FL 33710

City

i

FL Zip Cede

8. The above named enlity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State ot Florida.

SIGNATURE .
Signature, typed of printed name of ragistarad agent and tte if appicabte. (NOTE: Registered Agent signature required whan rginstaling} DATE
9. This corporation is eligible to satisfy s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to 4o so. After MAY 1, 2000 Fee will be $550.00 ' Trus! Fund Contribution O Ad.d.ed o ins °
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TRLE O pelete TITLE R, 7 I5) [] Changs ,E/Additiun g
NAME NAME Briary G Linkous %
STREET ADDRESS STREETADDRESS [5) 3 301 Oud let D, Svife 1 3
£ITY-ST-2IP . trstk ey exvyr e 7T/ 3219 2 §
L O elete e vP D [ Change ﬂmdnion G
NAME NAME Mmarik R, Mirxwyer
STREET ADDRESS STREETADDRESS (1) a2} Ove Jet Dr ju She
CTY-ST-2IP CITY-S7-2IP Aoxuclle . TA 39932
L1
e o "7 O Delete TME 1s, D° (] Change Mdnnion
NAME NAME Dav ek B, Mixwer
STREET ADDRESS SIREETADORESS |9 j 3 5 T3rome~ Biuc( .
CITY-§7-21P _ CITY-ST- 2P $d. Pederibur P 2340
WILE " [ ekt TITLE -7 [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TILE " O Delste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P ' CITY-57-21P
TMLE " O Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTy-ST-2P

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the information
port i true and dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental
of the corporation or the receiver or it

re
sapmppwered 10 axecute this report as required by Chapter 607, Flerida Stat
¢=5 Mwith all other like empowered.

T+

Qeersde, 073fo1/oe (2343553

utes; and that my name appears in Block 11 or Block 12 if

changed, or on an atl T th
SIGNATURE: m |

D NAME OF SIGNING OFFICER OR DIRECTOR

Date \Dayuma Phone #




