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

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

OCUMENT # 563697 (2)

1. Corporation Marra

DELRAY EYE ASSOCIATES, P.A.

R MIAOU SO

F’rin(nﬂé\ Priace of Business Mailing Address
16201 SOUTH MILTARY TRAIL 16201 SOUTH MILITARY TRAIL
DELRAY BEACH FL 33484 DELRAY BEACH FL 334546503
3. Date Incorporated or Qualified 3a. Date of Last Report
o ) 03/31/1978 01/30/1896
2. Prncipal Place of Busngss 28, Malling Address 4. FEI Number Appliad For
-3 23 59'1808240 No1 Applicable
| Suite, Apt #, ¢l N Suite, Apt. ¥, elc » . $8_75 Additional
2 3—| B e 2?] 5. Certificate of Status Desired [ Fee Required
Gy & St | City 8 State &. Election Campaign Financing $5.00 May Bs
23] - 28 Trust Fund Contribution 0 Added 1o Fees
i _ Courtry | &p Cauntry 8. This corporation has liabllity for Intangible tax under s. 199.032,
,2_“],__ i 25] ) mﬂ ;ﬂ Florida Statutes [ ves No
9. Name and Address ol Currenl Replstered Agent 10. Name and Address of New Registered Agent
LITINSKY, STEVEN M 81] Name
16201 S MILITARY TRAIL B2 Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33484
83
84| City FL 85| Zip Code

|19, Pursuant o the prowisions of Seclions 667.0509 and 607.1508, Florida Statules, the above-named corporalion submils this statement for the purpose of changing s registered
office or rogislered agent. or bath, in the S1ale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registerac
agenl | an farliar witn, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S
Slgnitare, yozd o printiedd nama of segiseed agqonc & Dic i applizatie (NOTE Ragistered Agent Bigrature required whon relnstating) DATE
B OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
me | P8D T I GhLerE 1A TILE T T Change L] Addition
Ha LITINSKY, STEVEN M 1.2 HAME
s amress | 16201 § MILITARY TRAIL 1.3 STREET ADDRESS
LTy 51 2ip DELRAY BCH, FL 00000 B 1.4 CITY-§7-2IP
TIrE Vb ) ) I i I 21 TILE [JChange [T Addition
hahst SNYDER, DAVID A 23 NAME
st suoness | 16201 S MILITARY TRAIL 2 STREET ADDAESS
LIy ST 77 DELRAY BCH, FL 00000 2 ACIY-S1-2P ‘
mr p T T [T DELETE 31T0LE _ [T Change [ Addition
HAME ROSENFELD, STEVEN . 3.2 NAME
sraet aonise, | 1620 S MILITARY TRAIL 1.3 STREET ADDRESS
Iy 5128 DELRAY BCHFL 34, CITY-SF- 2P
T [J oxLete 4 TITLE T/D [ crarge [ Addition
NAHE 4 2NAME TAN W. KRowIsSK
STREE? ANDRESS aastrer pooRess | /o201 5. ol litary TR wif
|_£l_r}.‘5:i\l" 4ATIY-ST- TR Dolopy Baweh, FL
Wi a1 [T DEcETE 51 TMTLE [T change ] Addition
hAM: 5.2 NAME
STREL) ACRESS 5.3 GTREET ADDRESS
Loy 51 70 - 54 CITY-57-21P
ETt - [T oecet £.4TITLE [T change [ Addition
NANE 67 NAME
STREET ADDAI'ES 6.3 STREEY ADDRESS
LI §1- e _ &4 LTY-5T-2P
14, Fdo hereby cerlify that the nformation supplice with this fiting does not aualfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the

infarmanion ind.cated onohis annual report or supplemental annual reporl is true and accurate and thet my signature shall have the same legal effect as if made under cath; that
1 am an afl cer of doector of the corporaton or the raceiver or truslee empowered to executs this report as requited by Chapter 607, Florida Statutes; and that rmy name
gppears i Block 12 or Block 13§ changed or on an attachment with an address.

SIGNATURE: f‘-‘* A AT _ 2-98-97 Sty-v5§-Froo

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR CIFECTOH . r S Dl Dagtime Phone ¥
STeVEN M. L. r ncacw AR

FLORIDA DEPARTMENT OF STATE Mar 1 O 1 997 8 : Ooam

CR2E034 (9/96)



