FILED
2008 FOR PROFIT CORPORATION Jan 16, 2008 08:00 AN

- ANNUAL REPORT
DOCUMENT # V22330 Secretary of State

1. Enlity Name

FLORIDA OPTOMETRIC PHYSICIANS NETWORK, INC,

Principal Place of Business Mailing Address
7352 NW 34 5T. TWO S UNIVERSITY DR
MIAML, FL 33122 US SUITE 215

PLANTATION, FL 33324 US
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01072008 No Chg-P CRZE034 (11/05)

4. FEI Number Applied For
" 65-0319141 Not Applicable
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8. Name and Address of Current Ruagistered Agent
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LYNN, BRIAN C CPA

2 SOUTH UNIVERSITY DRIVE
SUITE 215

PLANTATION, FL 33324
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8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent. . . . ..... . . W e wem e e . F
SIGNATURE i .
Signalura, lypet or priniad name ol reg/stared agent and Lite Il applicabls. (NOTE: Ragisisrad Agsnt signaturs required when raingiating) DATE
' - jon Fnerci Vo UD0D00TESES
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be 1 ) F41

Trust Fund Contribution. O Added to Faes D 1 ."' 1 TJ’DB"BDDDB""GEE IED " El
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After May 1, 2008 Foe will be $550.00

10. . OFFICERS AND DIRECTORS
TMLE PD

NAME STERN, SIDNEY J

STREETADDRESS | 7352 NWV 34 ST.

cry-srze | MIAMI, FL 33122

TILE
NAME

STREEY ADDRESS
CITY-5T-2IP

TIME

NAME

STREET ADDRESS
CivyY-SI-ZiP

TRLE

NAME

STREET ADDRESS
CITY-S1-2IP

TMLE

NAME

STREET ADDRESS
CITY-S1-2IP

TME
NAME
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CITY-ST-2IP ’ T o B AN STl

12, | heroby cenilg that the information supplisd with this filing does not qualify for the exemptions contained in Chapter 118, h !
indicated on this report or supplementgleepart 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 154 B vyered to execute-this reporl as required by Chapter 807, Florida Statutes; and ihat my nama appears in Blucéﬁg Block 11.f
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changed, or on an attachpfent wil
A
Daylima Phone #

SIGNATURE AND \FMR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR
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