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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION ?F CORPORATIONS

1. Corporation Name

THE ALHAMBRA EYE & LASER CENTER, P.A.

DOCUMENT # PQ7000083331 (é)

Principal Ptace of Business Mailing Addrass
325 ALHAMBRA CIRCLE 325 ALHAMBRA ClRCjLE
CORAL GABLES FL 33134 GORAL GABLES FL 33134

FILED
Feb 05 1998 8:00am
Secretary of State

AR WA E

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/25/1997

2. Frincipal Place of Business 2a. Malling Address 4. FEI Number — Apolied For
;' _Z_BI L3- O ?5 35 & Not Applicable
Suite, Apt. #, ete, Suite, Apt. #, etc. . i
_I ! P -—] : i 5. Certificate of Status Desired ] $8 75 Addiional
22 27 T ___ Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
E E] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. Thig corporalion owes or has paid the current year Intangible
;] E‘ _2;‘ 30 Parsonal Property Tax due June 30. CIves [dno
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GREMILLION, CHARLES 81| Name
325 ALHAMBRA CIRCLE 82 Street Address {(P.Q. Box Number is Mot Acceptable)
CORAL GABLES FL 33134
83
B3| City FL s?l Zip Code

office of registered agent, or both, in the State of Florida, Such change
agent, | am familiar with, and accep! the obligations of, Section 607.0505,

11. Pursuant to the provisions of Sections 607.05802 and B5G7.1508, Florida Staluies, the al

Florida Statutes,

bove-named corporation submits this statement far the purpose of changing its registered
autharized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (10/87)

indicated on this annual re;
officer or diractor of the co
Block 12 or Block 13 if ch,

SIGNATURE:" -

ar supplemental annual report is true and
tion ordhe recaiver or irustee empower
leigg] ith an address,

ol
£

SIGNATLIRE ,
Signature, typad o tirinted name of registarad agent and title it applicable. (MOTE. Registared Agery signatura raguirad when reinstating) DATE L

12. OFFICERS AND DIRECTORS o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D [T DELETE 1.1 TITLE T change LT Addition

NAME MARTIN, JOHN J JR. : 1.2 NAME

sweeTaporess | 325 ALHAMBRA CIRCLE | 1.3 STREET ADDRESS

CITY- 51-2IP CORAL GABLES FL 33134 | 14 CITY-ST-2IP

TITLE D L] peELETE | 21 TITLE [Tchange  [] Addition

NAME GREMILLION, CHARLES ‘ 22 NAME

streeT aooress | 325 ALHAMBRA CIRCLE ‘ 2.3 STREST ADDRESS

CiTY-ST- 2P CORAIL. GABLES FL 33134 2, A LITY - 57-21P

TILE [T DELETE 31TILE [T change ] Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

oITy-51- 2P 34. CITY-ST-2IP .

TME [T DELETE ! 41 TITLE [Tcrange [ Addition

NAME ' 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P 44 CITY-ST-2P -

TITLE [T DELETE 5.1 TLE ET change [ Additlon

NAME 52 RAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54CITY-§T-2P L

TITEE ] DECETE 51 TITLE [T change [ Addition

NAME £2 NAME

STREET AGDHESS 6.3 STREET ADDRESS

ciry-Si-2p 6.4 CITY-ST- 2P

14. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; thai i am an

b execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in

Zog - thiw. S95p

1.35 .38




