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

PROFIT (2L i FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham May 08 1997 8:00am
ANNUAL REPORT e Secretary of State
1997 e DIVISION OF CORPORATIONS Secretat V of State
1. Corporation Nama 481 767 (2)
NEUMANN EYE INSTITUTE, P.A. . _ .
Principal Place of Business Malling Address : ”"mllll‘ |||I|m I'll Iml |||l I|||| mu |m| ||||l||||, Iml ||I|
801 N STONE §T 801 N STONE §T
DELAND FL 32720 DELAND FL 327203255
3. Date incorporated or Qualitind 3a. Date of Last Report
2. Prncipal Place of Business 2a. Mailing Address : 4. FEI Number Applied For
2] 26] - 59-1608908 Not Applicable
uite:, Apy # ole , L #, . R n
e, Apr 8. clu Sulte. Apt. ¥, ato B. Certificate of Status Desired a $8'75 Adc!ﬂlonal
El ,,,,,, ;ﬂ Fee Requited .
| Ciy & State | Cily& State 6. Election Campaign Financing $5.00 may Bs N
23| 28) Trust Fund Contribution O Added to Fees |
Zip | Country Zip Country 8. This corporation has liability for Intangitie tax under &. 193.032, H
m _ 2;] .2;| E Florida Statutes [(dves o !
| 9 Name and Address of Current Registered Agent 10. Name and Addrass of New Regletered Agent P
at |
BOYLES, WILLIAM A Nameo
201 E. PINE STREET 82| -Street Address (P.O. Box Number is Not Acteptable}
SUITE 1200 5
ORLANDO FL 32801 A
84| Ciy FL ss| Zip Code

1. Pursuam to the provisons of Sections 607 0502 and 607 1508, Flonda Statutes, 1he abova-named corporalion submits Ims statement fof the purﬁosa of changing Tts registerac
office or regislered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registersd
agent. { am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURL

‘.:l;w:n' I;--_‘“!ﬁ- [ ptmln:‘imr[-a'r-w- O regpstered agorl ano dtle il applcable, (NCTE: Ragisiered Agen| signalure required when rainstating} DATE
12 OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i p [ okcETe L1 TILE [ Change [ Addition ',
AN !
Nt NEUMANN, ALBERT C 2NAE 3
amreranness | 804 N STONE ST 1.3 STHEET ADDRESS o
[ covstae | DELAND, FL 00000 L4 0TY-57.2P g
HF [CJoruete 21TI1LE TTChange [ Addition | O
NAME 2.2 NAME
SIREEL ADDHESS 2.3 STAEET ADDRESS
LCLAARIAY LA S 2 4CIY-§T- 2
i [T beceee 3ATILE [T Crange -] Addition
RAME 32 NAME
STRIET ADDACSS 3.3 STAEET ADDRESS
[11Y-51- 7 34.CiTY-S1-20
THTLE [T pecene 4.4 TILE [ Change T Acdilion
hAME 4.2 NAME
SIRIFT ADDRESS 4.3 STREET ADDRESS
CeTr-8T- i 44 CITY-8T-24
Tt LI peceve 5.1 TilLE L] change [T Aadition
MAME 52 NAME
SIHEFT ANDRESS 53 STREET ADDRESS
ore-sie | 54 CY-ST-21P _
T ] peELetE 8.1 TITLE I change [T Addition
NAME 62 NAME
SIARET ADDAESS 6.3 STREET ADDAESS
LTy -S1- 20 6.4 CiTY-51-21¢
14. | do herelyy cerdfy hat the information suppli this filingyoes not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual repgp-F supplemental anfual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arn an o'icer or director of the corpoedtion or the receiver opfirustee empowered to execute this report as reqyired by Chapjer 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if on arp attacfnant with an address, ,q m #”lj ;
1
i
. oy . Ol L B
SIGNATURE: Pl a8 i BEQUIIED & 297 !
" ONEIGNATL 0 T{ERIrDOR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Caie 4 Daytme Phone 4 [



