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

PROFIT
" CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 803508 (3)

1. Corporalion Name

EYE ASSOCIATES OF BOCA RATON, P.A.

MW R

Prindipal Place of Business Mailing Address
950 N.W 13TH STREET 850 N.W 13TH STREET
BOCA RATON FL 33486-2310 BOCA RATON FL 334662380
3, Date Incorporated or Qua'ified 3a. Date of Last Repont
05/03/1972 02/19/1996
2. Pringipal Piace of Business |_2a, Malling Address j 4, FEY Number Applied For
21] 26] '], 591403353 Not Applicable
Sulte, Apt #, elc. Suite, Apt. #, etc. ‘ ’
_l o TR R e B. Certificate of Status Desired 1 $6.75 Adq’ﬁow
22 27 Fes Required
City & Stato | Civ&State 6. Election Campaign Financing $5.00 May Be
23 . 28] Trust Fund Contribution 0 Added to Feas
e .., Gounlry L Country _ 8. This corporation has liability for intangible tax under s. 198.032,
EE] 25] 29—] ;a Fiorida Statutes B vYes []No
9. Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent
GLASSER, GENE K. Sy z ey
2021 TYLER ST. 82| Strest Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL

57D N 13 dhaF

(8042 17 oo FL |

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered, Sale of Florida, Such change was authorized by tha corporation’s board of diractors. | hereby accept the appointiment as registerad

agent. | am farruly tons of, Section 607 0505, Florida Statutes.
2e 47
DATE

SIGNATURE 177 ,
aly X - ‘ ecl agonl angd tille 1l applicablo (NOTE: Registered Agenl signature required when reinstaling)
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
i PD T DELETE 11TIE [d Change [ Addition
NANE DOYLE, HOWARD A, JR 1.20AME
streer appress | 950 NW 13TH ST 1.3 S1REET ADDRESS
ovsioe | BOCARATONFL 14 CITY-51-2P
VIILE VvPD LI oELeTE 21THLE ’ ~ Llchange ] Addition
NAME HOMER, PAUL | 22 NAME
sireer anoress | 550 NW 13TH ST 2.3 STREEY ADDRESS
CITY-S1-2w BOCA RATON, FL 0 2.4 CITY-ST- 2P
TITLE D T DELETE 31TILE L) Change L Addition
HANTE GOLDMAN, HOWARD 32 NAME
stiert acontss | 950 NW 1387 3 STAEET ADDRESS
ov-stoe | BOCARATONFL 34, CFY-§1-2P
TILE 1 DELETE 41 TLE [ Change L) Adsition
KAME 4.7 NAME
STREET ADDHESS 43 STREET ADDRESS
C1y-81-7Ip 4.4 0TY-ST-2F
TILE | BRI 5ATALE [ Change™ T Addition
NEME 52 NAME
SIFEET ADDHESS 53 STAEET ADDRESS
CITY-51-2IF 5.4 CITY-5T-2IP
TILE ] DELETE 6.1 TITLE [ Change [ Addilion
HAME 6.2 NAME
STREET AORESS 62 STHEET ADDAESS
LIy §7-21p §4CITY-5T- 2P

14, Tdo hereby cortily thal the information suppied with this fing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. I further certify that the
information indicated on this annual repon of supplemema\ annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
[ arm an ofticer or diraclor of the: corporatiopsr the recei rustes empowerad 10 execute this report as regquired by Chapter 807, Florida Statutes; and thal my name
appeaars in Block 12 or Block 13 f ¢hgn nt with an address.

SIGNATURE: _ s, / 2t [8F &2 39/)-4700

NG OFFIGER OR DIREGTOR Date Daytitne Phane #
Atk A Y

NATURE ANG YYPED OR PRINTED NAME OF SiGHIF

FLORIDA DEPARTMENT OF STATE Feb O 6 1 99 7 8 O O am

CR2E034 (9/96)



