FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATL
Sandra B. Mortham
Secretary of Stlate
DIVISION O CORPORATIONS

DOCUMENT #

1. Corporation Name

460170

(4)

FILED
Apr 13 1998 8:00am
Secretary of State

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

Ll o]

Principat Place of Businoss

115 SWANN AVE

Mailing Addross

3115 SWANN AVE.

IO REAGTR AR e

¥ 33608 TAMPA F
UAS“PA Rl us A FL 33609 DO NOT WRITE IN THIS SPACE
3. Daie Incorporated or Qualified
e 974 _
2. Principal Place of Businoss 2a. Mailing Address 4. FEI' Number Applicd f-or
21 S 6] | 59-1600407 Nol Applicable
Suite, Apt. #, elc Suile, Apt. ff, alc. i
. § = } i 5, Certificate of Status Desired O $8.75 Additional
25 o - . 721]7”7“ 7 Fep Required
City & State Gty & State: 6. Eleclion Campalgh Financing $5.00 May Be
23 o 7213[7777 L Trust Fund Contribution Added to Fees
ap __ Gountry AL Gountry 8, This corporation owes or has paid the current year Intangible
24 - 2ﬂ_# e gl_)]_ . a0 Personal Propertly Tax due June 30 Yes D No
g. Name and Address of Current Reglsterad Agent o o 10. Name and Address of Now Reglstered Agent
81| Name
GUGGINO, GIACOMO S. MD.
35 SWANN AVE 82| Street Address (P.O. Box Number is Not Acceptahle)
TAMPA FL 33609 i
83
84| City FL 85] Zip Code

11, Pursuani 1o the provisians of Sections 607 0502 and 607.7608. T lorida Stalules, the above-named corporation submits this slalement for the purpose of changing its registerod
office or registered agont, ar both, in the State of flonda. Such change was autharized by the cotporation’s board of gireclors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept tha abligations of, Section 607.0505, Florida Statutes

BIGNATURE ___ e e e
Signatie typurd o prol o ey A nyent g B i apphcatilc (NOTE Ragiciered Agen! s gnalure requined when reinstating) DATE

12, T OREICE RS AND DIRECTORS I BB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITkE PTD T o [T et 11T T [ Change [ Addition |
NAME GUGGINO,GIACOMO S., M.D. 1.2 NAMD
staeet ApDRESs | 3115 SWANN AVE 1.3 STHEE] ADDRESS
Liry-1-21p TAMPA FL ) 1400¥- §1-2IP
L ) R W 15T 210 O] Change L] Addition
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CIry-s1-2Ip S L 2 4ClY-ST-2IP
e T [V oidete A1 [OCrange ] Adaition
HAME 3.2 NAME
STREET ACDRESS 33 SIAEET ADDRESS
CAY-S1- 7P ) 34.CY- 5700

K B LT T PR [ Crange L Addition
NAME 4 2 NAME
STREET ADLIRESS 43 STREET ADDRESS
CITY -5T- 21P 440ITY-51-21P
L T T T T T ke s e T Change L] Addition
NANE 52 NAME
STREET ADDRESS 5.3 STREET ADDRLSS
CITY-ST- 7P o o o __ Esacmysi-zp ____‘
TIE ™ orE 61 TLE [T trange [ addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIRECT ADDRESS
CITY-S7- 29 BATITY-S1- 7P

Block 12 or Black 13 if changed, or on an atlachment with an address,

20 2 o~ £ )

F . AF-JYFP L JEI T .

1. Fhereby certily thal the infornmation supplicd with this filing dacs not qualily for the exemption stated in Section 119.07(3){i). Florida Statutes. [ furlher certify that the information
indicated on this annual reporl ar supplementiat annual repont is frue and accurate and thal my signature shall have the same legal effect as if made uncler vath; thal | am an
officer or director of the corporabian or the recaiver ar tlustee empowered 1o excoute this report as required by Chapler 607. Florida Statules; and that my name appears in

v

e 4)4 Ny S

CR2E034 (10/97)



