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

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 9 1 9 9 8 8 O O am

CORPORATION Sendra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # PQ3000048258 (6)
FLORIDA EYE SURGEONS, P.A.

A

Principal Place of Businass Mailing Address
27 MANATEE AVENUE. EAST 217 MANATEE AVENUE. EAST
BRADENTON FL 34208 BRADENTON FL 34208
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/25/1993
2. Pringipal Place of Business 2a. Mailing Address 4, FEl Number Applied For
E 2_51 850425039 Not Applicable
Suite, Apt. #, at Suite, Apl. #, slc. it
e Ap sl e, Ap ele 8. Coertificale of Status Desired O 38'75 Additiongl
;! ;' Fee Required
City & State City & Stata 6. Election Campaign Financing $5.00 MayBe
E‘ 2a| Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
m 25 ?D-I ;)_I Personal Properly Tax due June 30. O ves O No
9. Nam# and Address of Current Reglaterad Agent 10. Name and Address of New Reglistored Agent
FRIEDBERG, mummvl D 81| Name
217 MANATEE AVE » EAST 82| Street Address {P.Q. Box Number is Not Acceptable)
BRADENTON FL 34208 5
84| Ciy FI.. IBS Zip Code
11. Pursuant to the provisions of Sections 607.0502 and G07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section 607 0505, Florida Statutes.

SIGNATURE - S
Signanhse, typed of prniled name of fogislored agent and LIk | appheatia (NOTE Registerpd Agant signatura required when reinstating: DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 12

TILE D T DELETE 1.1 TIME [CJ Change T Addition

NAME ADLER, JONATHAN 1.2 NAME

swreer anoress | 217 MANATEE AVE EAST 1.3 STREET ADDRESS

CITY-ST-21P BRADENTONFL 3420 1ACITY-ST- 2P

TME M D [ peLere 217MMLE [T Change [ Adaition

WAME MOSCOS0, WALTER 22 NAME

seeTaooaess | 217 MARATEE AVE., E 2.3 STREET ADDRESS

OITY-51-2¢ BRADENTON FL IY4ro¥y 2.4C/Y-51-2IP

TmE M D - [ DELETE 3ATILE [T Change [T addition

NAME Fde{man, Reber + e 32 NAME

smpooess | 217 MManatee Ave., =, 513 STREET ADDRESS

CITY-S1-2P B raden +on R FL 3 ‘{2—0 'S 34.0ITY -ST-2iP

TME MDD [J DELETE 41TILE L1 crange [ Addition

NAME Silwrmun,SQO‘ff E. 4.2 NAME

STREETAOORESS | > 17 P natee Awe. B 43 STREET ADDRESS

ov-sre | Brudenten, FL 3rLof 44CITY-5T-2P

T ] peeete 51 THLE [T change T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Y -$1- 2P 54 GITY-ST-2IP

TITLE T beceTE 6.1 TITLE [ change [ Addition

NAME . 6.2 RAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-8T-21P 64 CITY-5T- 2P

14, | hereby oerti!g that the information supplied with this #ing dges ot qualily for the exemption stated in Section X Statutes. | further certify that the information
indicated on this annual report or supplemental anngbllrepotf fs fue apd accyrale and that my signature ave the same legal effect as if made under oath; that | am an
officer or director al the corporation of the i Jsigh Bnfpowghad toMacut ed by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on agfallachmyfin

Vineens 2. et llinfa8  (2u1)748-1818

SIGNATURE:

CR2E034 (1097)



