FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROHIT FLORIDA DEPARTMENT OF STATE J an 2 9 1 99 7 8 O O am

CORPORATION ‘Sandra B, Mortham

ANNUAL REPORT Sacretaty of State S ecretary Of State

DIVISION OF CORPORATIONS
1997

DOCUMENT # P96000014370 (6)

1. Corporation Narne

CORAL SPRINGS OPHTHALMOLOGY ASSOCIATES, P.A.

Principal Place of Bosiness Mailng Agdress “"“Ill m lI"I I"N "“"Im |Im Ilm“'" l"ll mll I“« ||" ml

7806 W. SAMPLE ROAD 7686 W. SAMPLE ROAD
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065410

3. Date Incorporated or Qualitied | 8a. Dale of Last Raport

02/12/1996

"2, Principal Frace of Business, 2a. Mailing Address 4. FEI Number Applied For
2 . 251 65-" 0 G 3 7 6 q7 Not Applicable
Suile, Apt. #, elc Suite, Apt ¥, etc.
! P ol — 7 5. Certiticate of Status Desired D 38.75 Additional
22 271 Fee Required
Cily & State | _ City & Sate 8. Election Campaign Financing $5.00 may 8
. | Trust Fund Gontribution [ Added 1o Feas
Zip . Gewnlry ... 7P Country 8. This corporation has liability for ipdngible tax under s. 189.032,
@__m_____ ] gﬂ___ﬁ__ﬁ,ﬁ___m___ EJJ_ 30| Florida Statutes Yos [ONo
.. ®. Name and Address of Current Registerad Agent 10. Name and Address of New Reyistersd Agant
1
WOODS, DONALD R DR. 81| Name
7200 E. CYPRESSHEAD DRIVE 82| Stest Address (P.D. Box Number is Not Acceptable)
PARKLAND FL 33067 o
84 City FL 85| Zip Code

11. Pursuant 1o he provisions of Sections 607 0602 and 6071508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or reg stered agent of bolh, 1 the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoimtment as registered
mgenl am farmhas wiln, and accopt the obhgations of, Section B07.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE. o e e e e e+ e
Sligwitture type i o Braled pirne of regestened adecd and bt b nppheatle (NOTE: Ragistarad Agent signature required when reinstaiing) DATE
»—a : OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE D [ 1 DEceTE TATITLE L] Change LT Aadition
Nawe WOODS, DONALD R DR, 12 NAME
siren aderiss | 7200 E. CYPRESSHEAD DRIVE 13 STREET ADORESS
CIN- 51 71 PARKLAND FL 33067 140V -5T- 29
TITLE - | DELETE 2ATITLE LY Change || Addition
NAME 2.2 NAME
STREET ATIORESS 23 STREET ADDRESS
Ty 5T 7 o 2 4GITY-51-2IP
e T [ oeleE 21 TILE [Jchange [ Addition
AW 3.2 NAME
STHEET ADDAESS 3.3 STREET ADDRESS
iy 5770 34.CITY-57- 29
i ' [ DELETE A1TTE L) change T aadition
HAME 47 NAME
STREEL ADDRESS 43 STREET ADDRESS
OIS i 54 GITY-S1- 2P
e [ oFcere 51TTLE L) Change L] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
oy 512 5.4 CITY-1- 2P
1L T B WEE 61 HTLE [JChange L] Addition
HAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDAESS
CIrt-S-21F 6.4 CITY-5T-2P
14, | do hereby cenily that the informabion supplied w.ih this Tling does not qualify for the exemption stated in Section 119.07(3), Florida Statutes. | further certify that the

information indicaled on this anvual repart or supplernental annual report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that
L arm an olficer or drector of the_corporation or the receiver or rystea empowered 1o execute this report as required by Chapter 607, Florida Statites; and thal my name
ith an address.

bonald Woods 1 23/47 (45¢) 7526465

Baytithe Phane ¥
0151247




