FILE NOW: FILING FEE AFTER MAY 118 $225.00

: popitiietiniel —
[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morham
ANNUAL REPORT Secretary of Slate
[ 1996 DIVISION OF CORPORATIONS
1, Corporation Name ( )
MEDICAL OPHTHALMICS, INC. I I
e ot T T g Aess ~] “ " | l l "
40746 US HWY 19 NORTH 40146 US HIGHWAY 19 NORTH
TARPON SPRINGS FL 34689-8333 TARFON SPRINGS FL 346698333
Us us
3. Date Incorporated or Qualified | 3a, Date of Last Repon
07/09/1984 04/17/1995
2. 0 sl Place of Business w"Fzra. Mailing Address 4, FEI Number Applied For
= e 59-2433024 Not Applicable
Sule, Apt el 3 Sutte, Apt. #, elc. 5. Certificate of Status Desired O $8'75 Add.i!ional
|22] - e i Feo Raguired
Oty & Stale City & Stale 6. Election Campaign Financing 0 $5.00 May Be
zg] s _‘z_s—| Trust Fund Contribution Added to Fees
7 - Country | Zp __ Country 8. This corporation has liabilily for intangible 1ax under s 199.032,
24} .. 25' - 29] 30] Florida Statutes a’ ves [ No
[ g._Name and Address of Current Registered Agent & 10. Name and Address of New Registered Agent
81| Name
HORTON, RODNEY ON 82| Sireot Addross P.0. Box Number is Not Acceptable)

SIGNATURE ) . . ‘ _
Sl e Bzl 6 pr b Dt 0 Eepstsies @erd atnd il &g pinatie ROTE Rogisterad Agent s gnatore requirad wher restalivgh DATE

T2 T TTTTTTT T TTORNGERS AND DIRECTORS ¥ 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WL o8t T ) BIGE 1ATILE [ Change {7 Addition
Mo HORTON, RODNEY O. ;7-[-{7 4‘ é{’ _f-r' dc ( J. 1.2 NAME .
wre aness | 4 3908-U-E-HWYIEN. 1.3 STREET ADDRESS

e | TARPON-SPRINGSFL /f4(7 Harby [ ELHYEY] - consie
liTLE (] DELETE 2 1TILE J Change [} Addilion
LR 22 NAME
SIHHL A 23 STREET ADDRESS

oo seae | L 24GIY-§T-71P
iy [} GELFTE 3 1TIHE (7] Change 7] Addition
M- 22 NAME
CUHEE AN RS 33 STREET ADDRESS
v oSl e ) 34 CITY-ST-2F ]
IR ] DELETE 41 TTLE [ Cnange ] Addition
b 42 NAME
SR ADIR[SS 4 3STACET ADDRESS

IR ] L 4a0y-§7 7P
K 1 GEETE 5 1TITLE (] Change ) Addition
SUH 52 NAME
SHHE: | ADDA: 5 573 SIREE 1 ADDRESS
Civsene | - ] §4.CIY-S1-2F
171 [J DELETE g 170E [ Change [ Addilion
NAM 62 NAME
SR RLDR &3 STREET ADDRESS
ciry S1oAe o EACITY-5-2IP

-TARPON-SPRINGS FL-34680 8w 2557 éa,?e;,'/} C’-/
“[% Lalm Harbev FL *| 3¢

19, Bursaant 10 the provisions of Soolans 607 0502 and 607,1508, Florida Slalutes, the above-named Gorporation submits this slatement for the purpose of changing if% rhgisterad office
or regstered agent, or bot, in the State of Fionda. Such change was authonzed by the corporation's beard of directors | harehy accept the appointmant as registered agant. | am
tarrifiar with, and accepd tha obligations of, Scction 807.0505, Fonda Statutes

r

14. | cios Dty ooty hat the infgrmation suppled with 1his fiing is voluntarlly furnished and does nat quality for the exemption stated in Section 119.07(3)(k), Floda Statuttes. | further
cerlify thiat the inforaton indicated on this annual repert or supplemental annual repor s true and accurate and that my signature shall have the same legal effect as it made under
oath, that | an an oficer o director of the Garparation or the receiver or trustee empowered to execule 1his report as required by Chapter BO7, Florida Statutes; and that my name

appears 10 Block 12 or Block 13 1f ghanged, or on an attachment with anyadress
Wesjal ¥ §Ea- Jore
e e ey e

TuRE AND TYPED OR PMINTED NAME OF S1GHING OFFICER OR DIRECTOR

SIGNATURE: Z.

. fi 4 s " I

CR2E034 (12/95)




