FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

1Lk

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B Morlham

Sccretary of Stale

b 28
o -
SOy 1R

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # P93000048258 (6)

1. Corporation Name

MANATEE EYE CLINIC, P.A.

Mailing Addreas

217 MANATEE AVENUE. EAST
BRADENTON FL 34208

Princpal Flace of Business

217 MANATEE AVENUE, EAST
BRADENTON FL 34208

O O

. Date Incarporated or Qualifed

06/25/1993

3a. Datc of Last Report

05/01/1995

| 2. Principal Place of Business B ?é. Mailing Addross 4, FEINumnber 1 A’;T;’Ju’.’éh’ib?"""‘
2 NS [~ R 65-0425039 Not Appiicatic
| Suite, Apl 4 exc T s, Apt #, ete. 5. Cortifcalo of Status Desradt [ $8.75 avditional
22] 27| Fee Required
| City & State I Cily & State 8. Election Cahipaign Financing ! $5.00 May Be
23| 28! ) ) Irusl Fund Gondribution Added 1o Fees
| Zip Country | P4ls) B Courilry B. This carponabion has iabvity for intangitle tax undar & 199.032,
24] 2;_| 29J 30[ Floria Statutes [1ves [iNo
" 'g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FmEDBERG’ MURRAY [821 Strect Address 2.0 Box Numnber is Not Acceplable) T T ]
217 MANATEE AVENUE, EAST i o B
BRADENTON FL 34208 8
[8a] Gty T T i - "":I:j[h'sr[ﬁzvlﬁiébﬁszf

famihar with, and accept the oblgations of, Section 607.0605, Florida Stalules

71, Pursuant 10 he provisions of Sections 6070502 and 607, 1608, Fionda Stalutes the above named corporalion sulirits this sttenent for 16 purpose of changing its re
of registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of drestors. | hereby accept the appointmenl as registered agenl. | am

slered ofice |

SGNATURE

Sl iatiee, 15100 of pritled N 4 ol redibrel st &0 i L appl N T A SR S ATt
12. OFFICERS AND DISEGTORS o ADDITIONS/CHANGE S 10 OFf ICERS AND DIRECTORS IN 12
TILE [¥] D T U TR Iie) ' S 'Dicrhéﬁb?wﬁﬂﬂminﬁ
s FRIEDBERG, MURRAY b Adler Jonatten
STHEET AZDRESS 217 MANATEE AVENUE, EAST ssikerianorss | 7 plana fee Ave Eav-
Cry-57-21P BRADENTON Fi 34208 - wevsioe | Bradenba U 32CR .
TILE D ] DECETE 2 1IILE [ change [] Additon
NAME MOSCOS0, WALTER 22 HAM:
smeerancaess | 217 MARATEE AVE., E 23 STRFET ADDATSS
CIv-§1- 71 BRADENTONFL Moy siae ]
TILE [ DELETE ERRIHT [} Change [ Addition
NakE 37 NAME
STREET ADORESS 39 STRUTT ATDRT 35
CIY-51- 2P o sacrysi e | i S
THLE [C] DELETE 4 TTHLE [ Cheage [ Addition
NAKT 47 UM
STREET ADDRESS £3STHEL] ATDRESS
CIlY-51-2p e e i KRG . e e e e e ]
TILE [ UELETE LRRIIN [] Change [ Addition
hANE 57 NAME
STREEI ADDRESS B3 SIHEF| ADIHESS
LTy -51. 2P ] o Msamrsmee | ]
T [ DELETE 6 1TILE [] Cnange [ Addition
KAME 6 7 NAME
STRFFT ADDRESS B 3 STHEE [ ADDAESS
CTY-5T-2P L 64CIY-S1 2F

certify that the information indicated on this
oath; that | am an oflicer o~ directog of the
appears in Block 12 or Block 13 jffgh

SIGNATURE: .

URE AND TYPED DR PRUNTED NAME DF SIGNING OFFITER OR DIRECTOR

14. 1 do hereby cerity thal the information supi)li'o-A'A\,Q|ir—i-t—‘r:||§'ﬁ_w_r\g| is voluntarily furnished and does m_)t-c-m'zni\r;"fbr 1he: -(‘.;\",‘ﬂ\i){l(.:ﬂ statedl in Section 1716:7[577;3)(@, Flonda Stamtes. | funther
dua’ reporl or supplemental annual reporl is
s i)

true and acouale and thal my signature shal have the same legal effect as Jf made under
exoc.le s report as required by Chigyer 607, Flosda Statuios; and that my name

CR2E034 (12/95)

feld  MEAKE

114,71 Fracrin »




