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Smemaome

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comonmon  ALBRY T o Feb 04 1998 8:00am

ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT #  P96000014370 (6)

4. Corporation Name

CORAL SPRINGS OPHTHALMOLOGY ASSOCIATES, P.A.

Principal Place of Business Mailing Address
7896 W. SAMPLE ROAD 7886 W. SAMPLE ROAD
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Quatified
02/12/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number . Applied For
Ei—l EI _ 650837697 Mot Applicable
Suite, Apl. #, eic. Suite, Ap1. #, eic, iti
e » v P B. Cedificate of Status Desired D $B'75 Adc!monal
E gﬂ Fea Required
City & State | City & Stale 8. Election Campaign Financing $5.00 May Be
;5] 28] Trust Fund Contribution O Added lo Faes
Zip Country 7ip Cauntry 8. This corporation owes or has paid the currgft year Intangible
24 m g] m Personal Properly Tax due June 30. Yes [ ]No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered A'genl
WOO0DS, DONALD R DR. 61| Namo
72w E CYPRESSHEAD DRIVE 82| Street Address (P.O. Box Number is Not Acceplable)
PARKLAND FL 33067

83

84| City 85
FL

Zip Code

jorida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
hange was authorized by the carporation's board of directors. | hareby accept the appointment as registered
307.0606, Florida Statutes,

fffffff T

{NOIE Regrsicred Agent signatare required whan 1einsiating)

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508,
office or registered agent, or bg] | tha Slalcjf Florida. Suw
al H

agent. | am familiar with, and e obligabiofl, of
SIGNATURE i
Bgelared agednl ang uly

Signature, typad of pr app

CR2E034 (10/97)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 11TiLE [dChange [ Addition
NAME WOODS, DONALD R DR. 12 NAME

STREET ADDRESS 7200 E. CYPRESSHEAD DRIVE 13 STREET ADBRESS

CITY-ST-2IP PARKLAND FL 33067 1.4 0TY-5T-ZIP

TILE [T DELETE 21TNE [T change” T addition
NAME 2 2 NAME

STREET ADDRESS 2 3STREET ADDRESS

CITY-5T- 7P 2 ACAY-51- 2

TMLE T oeLete 31 T1LE (T thange [ Addition
NAME 32 NN

STREET ADORESS 33STREET ADDRESS

©ITY- §T-21P 34.CITY-§1- 2P

e IMEES L1 THILE [T change ] Addition
NAME 4.7 NAME

STAEET AODRESS 4.3 STREE) ADDRESS

CITY-§1. 219 44CY-ST-2P

TILE [T peCERE S1TILE TJChange T Acdilion
NAME 5.2 NAME

STREET ADDRESS I §3 STHEEY ADDRESS

CITY-ST-2IP 5.4 CITY-51-21P

TILE ] peLETE B1TILE [Tcrange L] Addilion
NAME 6.7 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-ST-21P 6.4 CITY-§T-2P

14. | haraby certify thal the information supplied with this Tiling does not qualify for the exemplion stated in Section 119.07(3)i). Florida Statules. | further cerlify that the information
indicatad on this annual report of supplgmental annual reporl is true godd accurale and thal my sighature shall have the same legal effect as if made under cath; that | am an
officer or diraclor of the corporation,2 k recewver or Pslee empoyeled 1o execute this report as required by Chapter 607, Florida Slatutes; and thal my name appears in

Block 12 or Biock 13 if changed., g ] attachmgnifi .
Meald Uotsod  9st 96 LT

rFY Y SSFPL ORI _1T._0%



