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

PROFIT FLORIDA DEPARTMENT OF STATE |\/| 1 4 1 99 8 8 : O O m
CORPORATION Sandra B, Mortham ay : a
ANNUAL REPORT Secretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I 3
DOCUMENT # 2)
1. Corporalion Name
MEDICAL OPHTHALMICS, INC.
RANIERU WA
4146 US HWY 19 NORTH 40145 US HIGHWAY 19 NORTH
TARPON SPRINGS FL 346898333 TARPON SPRINGS FL 345898333 }
us k] DO NOT WRITE IN THIS SPACE
3. Date incorporatad or Qualifiec
Q7/09/1984
2. Pilncipal Place of Business 2a. Mailing Address 4. FEI Numbar Appliad For
21] 2 _59-2433024 Not Applicable
Sulle, Apl. #, 8lc. Suite, Apt. #, elc. " $8.75 Additional
;;l ‘2—7] §. Certificate of Slalus Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;ﬂ = ;El Trust Fund Contribution Added to Fees
Zip Country 7p Country 8. This corporation owes ar has paid the current year intangible
24 E;l 'Tgl 30' Personal Property Tax due June 30. Oves [Owno
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
HORTON, RODNEY 0. 81| Name
2557 LAKE SIDE COURT 82[ Strect Address (P.O. Box Number is Not Accepiable)
PALM HARBOR FL 34684 -
B4{ City FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for tha purpose of changing its registered
office ar reglstored agent, or both, in the State ol Florida Buch change was aulhorized by the corporation's board of directors. | hereby accepl the appointment as ragistered
agent. | am familiar with, and accepl the obligations of, Seclion 607 0505, Florida Statutes.

SIGNATURE . e
SIgnaturo, typad o prnted nan- of tepislored agont and bl 1 app'cable {NOTE Regislered Agani signalure rerirat when reinslating) DATE
1z, Of FICERS AND DIlE G106S 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME STD T oeLETe 1UTILE [J change [ Addition
HAME HORTON, RODNEY O. 1.2 NAME
sweeraporess | 2657 LAKESIDE COURT 13 STREET ADDRESS
CTY - 51- 7P PALM HARBOR FL 14 CITY-ST. 2P
TNLE LI DELETE 24 TILE [T change — [] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
oiY-§1- 2P - 2. 4CITY-ST-7IP
TILE [T DELETE 3ATALE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY- §1-2IF 34, CITY-ST-21P
ME T peLeve LUTILE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CiTY-§T-2P 44 CITY-S5T-2IP
TITLE U T DELETE 5.1 TIME ~ [ Jchange [ Addition
NAME i 5.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITy-ST.21P 5.4 CITY-S5T-2iP
TITLE T GELETE 6.1 THILE O change L7 Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AQIDRESS
CITY-S81-2P 64 CITY-5T-721P

14, 1 hereby cenii?; that the information supplied with this filing does not qualify for 1he exemption stated in Section 119.07(3){i). Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemmental annual report is trug and accurale and that my signature shall have the same legal effact as if mads under cath; that | am an
officer or director of the corporation o the recoiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 134 chaW@n an attachment wnh?an)a}dress
CICMNATIIDE . 4 M@g YR N zl-/an /04 Prn o0 238

CRZEC34 {10/97)



