FILE NOW: FILING FEE AFTER MAY 118 $550.00

g

PROFIT
CORPORATION
+ ANNUAL REPORT

1997

FLORIDA BEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 317212 (9)

« Corparal-on Name

MARCO OPHTHALMIC, INC.

Mailing Address
4215 SOUTHPOINT BLVD.
SUITE 100
JACKSONVILLE FL 322160009

T Principal Mace of Businass
11625 CENTRAL PARKWAY
&cxsom.u.e FL 32216

FILED
Apr 25 1997 8:00am
Secretary of State

A

3a. Date of Last Repoit T

05/01/1996

3. Date Incorporated or Quahfied

05/26/1967

[ Prnc pal Dlase of Busess 28, Mailing Address 4. FEI Number Applied For
2l o ] 58-1200000 Nt Appiicabla
Suiter, Apt ¥, et Suite, Apt. #, elc H iti
L S A e P 5. Ceniilicate of Status Desired [ $8.75 Additional
E"‘J e e 271 Fea Required
Uity & Shate _ City & State 8. Election Campaign Financing $5.00 may Be
?L%J . R 2?| Trust Fund Contribution Added to Fees
T “Couniry |,_ 2 Country 8. This corporation has hability for iptangible tax under & 199.032,
34].... R 25] ] 29] 30 Florida Stalutes Iﬁ*‘(&s [ no
e v___!_!_(Name #snd Address of Current Reglstered Agent 10. Name and Address of Now H{glllorod Agent
~ ANSBACHER, LEWIS B1| Narme
4215 SOUTHPOINT BLVD STE 100 B2| Street Address (P.C. Box Number is Not Acceplable)
JACKSONVILLE FL 82218
. 53 ]
84 City FL 85| Zip Code

agant | am lanihar with, and accept the obligations of, Sechon 607.0505, Florida Statutes.
SIGNATUEE

FO. Fursaant 1o the provisions of Sections 607.0602 and 6071508, Florida Statutes, the above-named corporaum submits this statemant for the purpose of changing its registered
office o registarec agent, or both, in the State of Florida Such change was authorzed by the corporation's board of directors. | hereby accept he appoiniment as registered

S g dw Pt nend o e storesd agent an it @ agydcatly (NOTE: Regslered Agant Signature requirad when feinslating) DATE
oo OFTICE RS AND DIRECTORS 13, ACDHIONSZCHANGES T0 OFFICERS AND DIFECTORS IN 12 g
, FD | T TTnE [TCrange L] Addiion |5
e MARCO, DAVID A 12 NAME 3
anerraoss | 11625 CENTRAL PARKWAY L 1.3 STREET ADDRESS 1]
CITY-51 -7 JACKSONVKLE, FL 00000 14 CITY - §1-2P &
TR - I IR 21TILE [T orange [ Addition O
Neas MARCO, CAROLYN C 22 NAME
st ks | 17625 CENTRAL PARKWAY 2.3 STAEET ADDRESS
LY -1 7P JACKSONWILLE, FL 00000 2 4CITY-57.2P
IR A T oreere 31TITLE [Tinange [ Additicn
" SHORSTEIN, JACK F. 2.2 NAME
STHEET ADDRESS 8265 BAYBEHHY m. 93 STREET ADDRESS
e sroe | JACKSONVILLE FL s4.Civ-s1-20
hLE D ] BELETE 2L [T trange ) Addiion
snsi ANSBACHER, LEWMIS 4 PNAME
sweeranmss | #4215 SOUTHPOINT BLVD #100 4.3 STREET ADDRESS
Gy -5 JAOKSON““-E FL 44 CITY-§T-71P
o ‘ T DeLere 51 TIE L Change LT Addition
haA: 5.2 NAME
SIRLEL ADLREE, 5.9 STAEET ACDRESS
a8 p 5.4 CITY-ST-7P
T T [T OFLETE 6.1 THTLE [ Change ] Aadition
Bl 6.2 NAME
STHEET A 58 63 STRELT ADDRESS
[l“{ QI il‘ 64 CHY-51-2IP

14 do hee tly corl
inforaabon indicatec
! an m r:!w (vr o thrml

P alta:*hment th an address.

SIGNATURE:

ng does nol gualdy for the exemnplion statad in Saction 119.07(3)(i), Florida Statutes. | further cerlify that the
al anoug] roporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that
Jer or trustio empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR Di n e, & l:ng;u 0 ;4




