FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I PROFT . 7 FLORIDA DEPARTMENT OF STATE
CORPORATION 2,
ANNUAL REPORT

1996

Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 49

CHILDREN'S EYE CLINIC, GIACOMO S. GUGGINO, M.D.,

P ) ) NNV AW

Principal Place of Business ";\‘Iaihng Addressw
3115 SWANN AVE. 3115 SWANN AVE.
TAMPA FL 33609 TAMPA FL 33609
|73, Date Incorporated or Qualfied | 3a. Dale of Last Report
08/26/1974 08/24/1995
2. PrinGipal Flace of Business ) T 2a. Maiing Address 4. FEI Number Applied For
W55 SwannAre =l BIlS SwoanAve 59-1609407 Not Applcable
Suite, Apl. #, etc.  Suite, Apt. 4, elc. 5. Cerlificate of Status Desired 0 $8.75 Additional
E “’ ?_;_r| - N o Fee Required
City & State | _ Ciy & State U 6. Election Campaign Financing $5.00 may Be
a5 loumy = _ 28] m 7 - Jrust Fund Contribution a Added 10 Fees
£i . Country ‘ L /% i ~ Gounley 8. This corporation has liability for intangitye tax under s 199.032,
m %{Pm 25[ USA" 29] ] =] (ﬂ 061 n 3_01 Uﬁﬂ:—‘w - Florida Statutes ‘ﬁ\fes O
9. Name and Address of Current Repistered Agent ) 10. Name and Address of New Registered Agent
81| Name
GUGGINO' GIACOMO 5. MD. 821 Stroe! Address (P.O. Box Number is Not Acceptable)
3115 SWANN AVE.
TAMPA FL 33609 83
84| City FL ]as Zip Code

11. Pursuant to the provisions of Sections 607,0502 and B07 1508, Florida Slalutes, the above named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Sush change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and acoept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE __ .. . e SR e e S
Sigrature, typed or pr nted nane of geibaea ayent & el Wie (NOTE Fasgistunsd Agant sg_ﬂa‘urc redped wher, rel gy DATE
12, OFFICERS AND DIRE: - 13, ADDIONS/CHANGES 10 OFF ICERS AND DIREGTORS IN 17
TNLE PTD [C1DELETE 1ATITLE [ Change ] Addition
NAME GUGGINO,GIACOMO S., M.D. 12 NAME
street anoress | 3115 SWANN AVE 13 STHEET ADDRE S
CITY-5T-2IF TAMPA FL .. H]ip_m—srzws'
TIILE V3D 2 1TME [ Change ] Addition
NAME GUGGINO,JUDY 2.2 NAME
streeraoress | 3115 SWANN AVE 2.3 STREET ADDRESS
CITY-§1-2IP TAMPA FL 24 CITY-SI1-2F
{1 DELETE 31 TTLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Crv-81- 2 L 34CITY-§1-2P
TITLE [ DELETE 4.1 TILE [7] Cnange  [] Additien
NAME 4.2 NANE
STREET ADORESS 4.3 STREET ADDRESS
CITY-§1-2IP R ) 4407V-81- 20
TILE ] DELETE 5 1 1ILE [] Change  [C] Additon
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-8I- 2P o - o 54CITY-$1-2IP
TILE [] DELETE 6.1 TILE [] Change 1] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADIDRESS
CITY-ST- 2IP B4 CITY-S1-21P

$4. [ do hereby certify that the information supphiod with tiis filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)K), Flerida Statutes. | further
certify thal the information indicaled on this annual report or suppiemental annual 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 recaiver or trustee empowered to execute 1his repont as required by Chapter 607, Florida Statutes: and thal my name
appears in Block 12 or Block 13 if changed, or an an attachment with an address

SIGNATURE: ({%/ oo SRS B 1Yy e 110
IGN, TU“E ANDHAYPED OR P O NAME @ SIGNING OFFICER OR DIRECTOR Diate aytrio Phone #
o o g o~

& a

CR2E034 (12/95)




