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

PROFIT Tin > FLORIDA DEPARTMENT QF STATE
CORPORAﬂON B Sandrs B. Mortham
ANNUAL REPORT

Secrelary of Slate
DIVISION OF CORPORATIONS

1998

DOCUMENT # J399;3

1. Corporation Name

CAPE CORAL EYE CENTER, P-A.

(2)

Principal Place of Business

420 DEL PRADO BLVD.
CAPE CORAL FL 33904

Mailing Address

420 DEL PRADO BLVD.
CAPE CORAL FL 33904

FILED
Apr 16 1998 8:00am
Secretary of State

1

DGO NOT WRITE IN THIS SPACE

S e -

3. Date Incorporated or Qualitied
2. Principat Place of Busincss 2a. Mailing Address 4, FEI Number Applied For
21 26} 59-2729764 Nol Applicable
Suite, Apt. 4, elc. Surte, Apl. #, eic. . $8 75 Additional
| i .
;;I R 27-| 6. Cerlificate of Status Desired 0] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bs
23 28] Trust Fund Contribution Added lo Fees
Zip Country | 2w Country 8. This corporation owes or has paid the current year Intangible
;l z_sl 29] m Porsonal Property Tax due June 30. Oves O
9, Name and Address of Current Registered Agent 1p. Name and Address of New Reglstered Agent
MARTIN, BENJAMIN G. 81 Name
4120 DEL PRADO BLVD. 62| Sireel Address (P.0. Box Numbor is Nol Acceptabie)
CAPE CORAL FL 33904 -
84| Ciy FL 85| Zip Code

office or registerad agé
agent. | am tamiligd wi

$1. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
- ot both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

. and aﬁnpy‘gg oghc alicns of, Seclion 607.0506, Florida Statutes.
oM G MNARTIN , Mbd

=70 T &

e S m el cwsdrm pdew eyl

Gr bl Gt e et

gl b

iy e,

officer or diregtor of the corparali
Block 12 or Block 13 if changeggor g an altachment with an address.

/ ﬁ’////’/’%‘—;? oo

P ¥

SIGNATUR el
Sigrisityre. b Tor panted narme of rogestrred agend and titks o apgdicalilo (NQTE - Registered Agent signaturc raquirsd when rainstating) DATE f:.

12. ‘ OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITeE D [T DELETE 11T ~ CdChenge [T Addiion |2
KAME MARTIN, BENJAMIN G. 12 NAME g
smeevaponess | 4120 DEL PRADO BLVD. 12 STREET ALDRESS &
£TY-81- 2 CAPE CORAL FL 14CITY-5T-29 &
TILE D [T DELETE 24 10LE [ change [ Addition |O
HAME GLASSER, RICHARD M 22 NAME
secTaporess | 4120 DEL PRADO BLVD 2.3 STREET ADDRESS

- cirv-st-ze CAPE CORAL FL 2.4 GITY-§T-21P
e 7 okeetE A1 TME [ change [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$7-21P 34, CITY-§1-2P
e 7 oeLeTE 41TME L] change T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 2P 44 00TY-S1- 2P
THLE [J DELETE 51MMLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2IP
TME [ otcere BATITLE T Change ™ ] Addflion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-19 64 CITY-ST-2IP
14, | hereby cerlify that the information supplied wilh this filing does nol qualily for the exemptlion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

Indicated on this annual reporl or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an
the receiver of frustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
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