FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 ‘iﬁ'?..?.‘.é
DOCUMENT # P93000036336 (4)

FLORIDA OPHTHALMIC CONSULTANTS, INC.

FLORIGA DEPARTMENT OF STATE
) Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Busingss

4631 NW 31ST AVE.
SUITE 254
FT. LAUDERDALE FL 33309

Mailing Address

463 NW 315T AVE.
SUITE 254
FY. LAUDERDALE FL 33309

A0 S

3. Date Incorporaled or Qualifieg 3a. Date of Lasl Report
HZ.ﬁPrincipaW Place of Businass 2a. Mailing Address 4. FEI Number Appflied For
21 2 650444488 Not Apgiicable
Suite, Apt. #, elc. Suite, Apl. #, etc. 5. Cerlifcate of Status Desired O $8.75 Add_itional
22 27 Fee Required
City & State City & State 6. Election Carnpaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
2ip Gountry Zp | Country 8. This corporation has liability far intangible tax under s 189.032,
El 25 §| 36] Florida Statutes [ ves [INo
o 9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
B1| Name
THOMAS. STEVE 82| Street Address (P.C Box Number is Not Acceptable)
8300 ROYAL PALM BLVD.
CORAL SPRINGS FL 33065 83
84| City FL ’asl Zip Code

familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registered offica
or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diretors. | heraby accept the appointment as reg-stered agent. [ am

SIGNATURE . L e e e _
Slgnature, typed o printad name of regsiered agent a1d tle i applicadio (NOTE- Registersd Agont signature required when reinstating) DATE
12 CFFIGERS AND DIRECTORS 13. AJIDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [C] DELETE 1 110LE [ Change [ Addition
NAME THOMAS, STEVE A 1.2 HAME
sireer aooress | 4631 NW 31ST AVE., SUNTE 251 13 STREET ADDRESS
CHly-51-2p FI. LAUDERDALE FL 33308 14 CTY-ST- 2
TITLE D [J OELETE Z1TILE [ Change [ Addition
HAME HOMAN, RICHARD T 22 NAME
seerraconess | 4831 NW 31ST AVE., SUITE 251 2 3 STREET ADRESS
| CITY-51-2IP FT MUMALE FL 33309 3L CITY-ST-2IF
TILE [] DELETE 2110 [ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STRELT ADORESS
| CiIy-st-aip 34CITY-ST-20P
e [] DELETE 4. 1TIRE ' [ Crange [ Addition
AW 42 NAME !
STHEE | ADDRESS A3 STREET ADDRESS
Ciy-51-21P 44 CITY-ST-710
TOLE [ DELETE 5 1TILE [ Crange  [] Addition
NAME 5.2 NAME
STREE? ANDRESS 53 STREET ADDRESS
CITY-S1-21 54CITY-S1-7P
TInE ] DELETE € 1 TITLE [ Crange [ Addition
NAME 62 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
Ciry-§1-2 64 GilY-5T-2P

certily that the information indicated on this annua? reporl or supg
oath; that [ am an officer or director of 1 ;
appears in Block 12 or Block 13 if chg

SIGNATURE: __

Syran 157 )6

14. | do hereby certity thal the informaticn supplisd with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(34K), Florida Statutes. | furdher

gmental annual report is true and accurate and that my signature shall have the same legal efiect as if made under

! :h = smpowered 10 executs this reporl &5 required by Chapter 607, Florida Statites: and that my name
awilh e .

FSH-7STUND

FIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OF DIRECTOR Dale

Da v Phone &

|

CR2E034 (12/95)




