FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION Sandra B, Mortham

ANNUAL REPORT 5 Secretary of State Secretary of State

1997 AL DIVISION OF CORPORATIONS

DOCUMENT # 460176 (4)

1. Corporation Name

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

- A G
Pringipal Place of Busingess ) Mailing Address . .

o

315 SWANN AVE 3115 SWANN AVE,
TAMPA FL 33605 TAMPA FL 33603-4686
us us ‘ ‘
3. Date Insorporated or Qualified | 3a. Date of Last Report
B 6/26/1974 05/01/1996
2. Principal Piace of Busingss 2a. Mailing Address 4. FEI Nurmber . [Applied For
r;l ;GTI ' 59‘1609407 Not Applicable
Suile, Apt. #, el __ Suite. Apt. 4, ste. o $8.75 Acdttional ;
EI 1’-7" 5. Certificate of Status Desired 0 Feo Required !
City & State | Ciy & State 6. Election Campaign Finanging $5.00 May Be
E’ ) zﬂ Trust Fund Contribution 0 Added to Fees
Zip Counlry Zin Country 8, This corporalion has liability for intangible tax under s. 199.032;
(24] iﬂ 20 30 Florida Statutes OvYes [1No
9, Name snd Address of Current Registered Agent 10. Name and Address of Now Registered Agent
GUGGINO, GIACOMO S. MD. 8% Name
3115 SWANN AVE. 82| Sireet Address (PO, Box Number 1s Not Acoeptable)
TAMPA FL 33609
83
B4} City FL 85| Zip Code
11, Pursuanl 1o the provisions ol Sections 607 0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this stalement for the purpose of changing s registered

office or registered agent. or both, in the State of Floriga Suech change was authorized by the corperation's board of directors. | hereby accept the appointment as registered
agenl ! am familiar with and accapt the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE . e e e e
Sigrintiee, tyatsd of pranted novee of tegiseed agont aswl Ve it Appheagl: {NOTE Registered Agent signanre required when reinstating) PATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PTD 1] DeLETE 11 TME LI Change LT Addition
NAVE GUGGINO,GIACOMO §., MD. 12 NAME
sweet abokecs | 3115 SWANN AVE T 35TREET ADDRESS
CITY-ST-7IP TAMPA FL 14 CITY-S1-2P
TIE T ToeETE 21TICE " Change ] Addition
RAME 22 NAME
SIREET ADLRESS 2.3 STREET ADDRESS
Ty - 51-2p i 2. 4CITY - S1- 2P v
TE [ DeLete A1TIME - LA change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-SI-2p 34 CiTY-51-2IP
e 7 beceTe 41TNE T change LT Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -§1- 76 44 0ITy - 5T- 2P
TILE ’ TJoeene 51TILE [JcChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §T-20P 5.4 CITY- 5T-21P
T ) [J orLete BITITE [Fonange [ Addition
NAME 6.2 NAME
STREET ADTIRESS £.:3 STREET ADDRESS
Ciy-§7-2ip 6.4 CITy-ST-2IP :
$4. | do hergby certify that the infarmation supphed with this Tiing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the

information incheated on this annua’ reporl or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 131 changed, or on an attachment with an addrags.

SIGNATURE: o/

SIGNATURE AND TYPEO OF PHINTEL NAME OF SIGRING OFFICER OR DIRECTOR Dale Dayime Phone A
03580853

‘” . FLORIDA DEPARTMENT OF STATE J an 29 1 99 7 8 O O am

CRZE034 (9/96)



