2003 FOR PROFIT CORPORATION ADr 301j12]65§) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
ngNEnE/IENT # P9900009561 4 04-30-2003 90318 044 ***150.00
OPHTHALMIC GROUP WORLDWIDE, INC. :
Vi

Principa: Place of Business Mailing Address
11221 QUTLET DR. STE. 7 11221 OUTLET DR., STE. 7
KNOWVILLE TN 37932 KNOWVILLE TN 37832 _
I S RGO R EhR O
1000 Commerce Pk 1000 Comperce fark,

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

C\ty & Stal City & Staje 4. FEI Number . Applied For
0 ﬁ qu € Th Oajo d{\ipi 77 58-2503763 Not Applicable

Cauntry Zp % Couniry ificate of Status Desired 8] $8.75 Additional
3 2£30 S A 312820 uSA 5 Certlioa Fee Roquied
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

MORRISON, WiLLIAM J -
3125 TYRONE BLVD.

Street Address {P.O. Box Number is Not Acceptable)

ST. PETERSBURG FL 33710

City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agant and Litle it applicable. {NOTE: Regisiered Agent signature requited when reinstating) DATE
FILE NOW!I! FEE 1S $150.00 . ) ) .
8. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
Make Check Payable to Florida Department ot State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD [ Dekete TmE f T, 5 D CJchange  EATRcdition
Nave LINKOUS, BRIAN C . o Livkovs, Brisam &
staeer aopress | 11221 QUTLET DR. SUITE 7 STREET ADDRESS | ornry €0 mmerc e Fric
onv-sr-ze [ KNOXVILLE TN 37932 . er-st-2e Traje  Rid g e TV 31820
THLE VPTD el e [ Change (7 Adgition
NAME MIXNER, DAVID B NAME
sTReeT aothess | 3125 TYRONE BLVD STAEET ADDRESS
arv-st-2p | SAINT PETERSBURG FL 33710 / CRY-§1-2IP
i S DrBeiete e [Jchange [ Addition
NAME MIXNER, HEIDI NAME .
sTReeT ADCRESS | 3125 TYRONE BLVD STREET ADDRESS
arv-s-20 | SAINT PETERSBURG FL 33710 -~ - -Rowsee
TLE . O Delete TITLE [Jchange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP ‘ CITY-5T-21P
TITLE [ celete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE J Delete TLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CITY-ST-21P CITY-ST-7IP

12, | hereby certify that' the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stautes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpertwith an address, afl other like empowered.

f“r“mzz,,zw/m@/

PED OR PRINTED NAME OF SIGNING OPFICER OR HREGTOR Cate Daytime Phone #

SIGNATUR

1OS9¥90

v

CR2E034 (10/02)



