FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J399

1. Comporation Nama

CAPE CORAL EYE CENTER, P.A.

(2)

O A G

Mailing Address

42 DEL PRADO BLVD.
CAPE CORAL FL 33904

Principal Place of Business

4120 DEL PRADO BLVD.
CAPE CORAL FL 33904

3. Dat rpgrated or Qualifed
1961

3a. D%tg i(f)%?s‘ tgﬂﬁgort

1)

2. Principal Place of Business _2a. Malling Address

26]

4. FEF Number Applied For

29764

Not Applicable

=

Suite, Apt. #, etc. Suile, Apt. &, elo.

7]

$8.75 additional
Fee Required

5. Certificate of Status Desired

Cl

City & State | Cily & State 6. Eiection Campaign Financing $5.00 May Be
g’ ;,31 o - Trust Fund Gontribution Added to Fees
Zip | Country __Zp | _ Country B. This corporation has liabilty for intangible tax under s 199.032,
24 25| 29] 30 Florida Statules XX ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MARTIN, BENJAMIN G. -
82| Street Address (P.O. Box Number is Not Acceptabile)
4120 DEL PRADO BLVD.
CAPE CORAL FL 33904 83
84| Cy FL |ss Zp Codo

1. Pursuant to the provisions of Seclons 607.0502 and 6071608, Florida Stalutes, the ahove raned oon
or registerad agent, or both, in t1e State of Florida, Such change was aJlhorized by the corporation’s
familiar with, and accepl the cblgations of, Section 607.0505, Florida Statutes,

poration submits this staternent for the purpose of changing its registered office

board of directors. | hereby accept the appointrment as registerad agent. ) am

SIGNATURE _ e e m e s e e —
Skgratary, typed or prnted rmrlk:ifgjnto‘ezci agert and il of apylicatih: NOTE Rogisterad Agant signature requned when reir stahngl DAL

12, Of FICERS AND DI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

HILE D [ DELETE 11 TIiLE [ Charge ] Addition

N MARTIN, BENJAMIN G. B~

STREET ADDRESS 4120 DEL PRADO BLVD. 1.3 STREET ADIRESS

CITY-S1-2IP CAPE CORAL FL e 14 CITY-51-21p

TiILE [ DELETE 2 1THLF D [ Change X@ Addition

NAME 22 NAME Glasser, Richard M

STREET ADDRESS 2 3 SIREET ADDRESS 4 120 Del Prado BlVd

CiTY-51-2p 24 CIY-ST-7IP

TITLE ) i [ DELETE 31TI0LE Gape-Coral-FL-33804 [ Change [] Addition

RAME 32 NAME

SIREET ADDRESS 33 SIREET ADDRLSS

CITY-S§1-21P _ i 34CTY-SI-2F

TITLE [ DELETE 41 TILE [[] Change  [] Addition

NAME 4.2 NAME

STAEE! ADDRESS £3SIREET ADDRESS

CITY-§1-21P 44 CiTY-ST- 2P

THLE (] DELETe ERRT [ Change  [7] Addition

NAME 5.2 NAME

STREE! ADDRESS 53SIREET ADDRESS

CiTy-51- 7P 54LITY-SI- 7P

TITLE [] DELETE 6. 111LF [) Change  [7] Addition

NAME 6.2 NAME

STREET ADDRESS 6 % SINEET ADDRESS

CiTY-S1-2P B4CIY-ST-2IF

14. | do heraby certify thal the information supglisd with this filing is volurtarily furmished and does nal qua
cerlify that the information indcatsd on this annual reporl or supplemental aanuat report
oath; that | am an officer o divesior of th yporation o 1he receiver or trustee empowered to exacute
appears in Block 12 or Block 13 # ron an atlachment with an address.

-

SIGNATURE:f

Bon3amin

OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR™— ™~
Mo rd 3 LT A Y

i true and accurate and tha niy signature shal

fy for the exemplion staled in Section 19.07(3)k), Florida Slatutos. | further
have the same legal eflect as if made under

this report as required Dy Chapler 607, Florida Statutes; and that my name

Due

" Dagre Pucnes

o o o

CR2E034 (12/95)




