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

PROAT FLORIDA DEPARTMENT OF STATE
g Samf; B. Mortham Feb OS 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1998
DQCUMENT # 459805 (8)

MEMORIAL EYE ASSOCIATES. P.A.

AR AR

Principatl Place of Business Mailing Address
802 STERTHAUS AVENUE 902 STERTHAUS AVENUE
ORMOND BEAGH FL 32174 ORMOND BEACH FL 32174
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ . 08/19/1974 ,
2. Principal Place of Business 2a, Mailing Address 4. FEi Number Applied For
21) 26) 59-1560386 Mot Applicable
Suite, t. #. etc. Suite, 1. #, etc. . i
Lite, Ap ele uite, Ap ote 5. Certificate of Status Desired O $8'75 Addltional
|22} [27] , es Fee Required
City & State City & State ] 6. Election Gampaign Financing $5.00 MayBe
23] ] |25] Trust Fund Contribution O Added to Fees
Zip Country Zip . Country 8. This corporation owes or has pald the current year Intangible
;] E’ 29 ;‘ Parsonal Property Tax due June 30. Ij Yes |:| No
g, Name and Address of Current Registered Agent ] 10, Name and Address of New Registered Agent
FRANCE, JOSEPH 81| Name
802 STERTHAUS AVENUE 82( Street Address {(P.Q. Box Number is Not Accepiable)
ORMOND BEACH FL 32174
83
84| Ciy ' FL Jfé Fio Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Staiules. the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, ar bolh, in the State of Flerida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE . L —
Signaturs. typed o printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) | DATE i
12. OFFICERS AND DIRECTORS ; 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE STVP [ DeELETE . 1.1 TME [Tchange LT Addition
NAME FRANCE, JOSPEH 1.2 NAME
smeeT aporess | 802 STERTHAUS AVE 1.3 STREET ADDRESS
CITY -5T- ZIP OBMOND BEACH FL . , 1.4 CITY-S$T- 2P ‘
TITLE PD CIoeere | 21TILE [J Crange LI Addition
NAME MAKOWSKI, MICHAEL K 2.2 NAME
smeeraoopess | 802 STERTHAUS, AVE 2,3 STHEET ADDRESS
orv-sr-ze | ORMOND BEACH FL 2. 45IMY-ST-2Ip , . .
TIME [l DELETE 3.3TMLE [ i Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P . . §ascmy-sT-2p
TITLE I DELETE 41 TITLE [ Johange [T Additien
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2P ) 44 CITY-57-2P
TITLE ] DELETE 5.1MTLE [ 1 change L1 Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREEY ADDAESS
Cify-ST-2P , 5.4 CITY-ST-ZIP
TTLE [V DELETE 6.1 TLE [ Crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ACDRESS
CITY-ST-2IP 6.4 CITY-ST-21P )
14, | haraby certify that the information supplied with this filing does rot qualify for the exemption stated it Section 118.07(3)(i), Florida Statutes. [ further certify that the inforration

indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the corperation of the receiver or frustee empowered lo execute this report as required by Chapter €07, Florida Statutes; and that my name appears in

Bleck 12 or Block 13 if changed, of on an aliacinert with an address, ’
SIGNATURE: 9 i W\ =Y{QJ\L&J_‘ y.:.z!l\/f\/\ aﬁw&ﬁu \bﬂ% Y aon e o i

g * [rpea——y py— A < ———— —_— TRV 7y gy

CR2E034 (10/97)



