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

PROFIT v
CORPORATION »
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT #

., Corporation Name

481767 2)

NEUMANN EYE INSTITUTE, P.A.
Principal Place of Businoss Mailing Address
801 N STOME ST 601 N STONE ST
DELAND FL 32720 - DELAND FL 327%)

FILED

Apr 16 1998 8:00am

Secretary of State

0 O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
08/01/1975
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
;ﬂ ;ﬂ] Eg.jm Not Applicable
Suite, Apl ¥, elc. Suite, Apt. ¥, atc. it
uie. Apl ¥, st e AP 5. Certificate of Status Desires [ $8.75 addiional
22 ;l Fea Required
Cily & Slate | City & State 6. Election Campaign Financing $5.00 May Be
23 28-| Trust Fund Contribution Added to Fesas
Zip Country Zip Country 8. This corporation oweas or hag paid the current year Intangible
;l ;I ;I ;ﬂ Personal Property Tax due June 30. vos [1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BOYLES, WILLAM A. 81| Mame
1
201 E. PINE STRET 82| Street Address {P.0. Box Numbaer is Not Acceptable)
SUITE 1200
ORLANDO FL 32801 83
84| City Zip Code

FL Ias

SIGNATURE

05, Florida Statutes.

11. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
offico of registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obhigations of, Section 607.

Signature, typed o ponlad name of negislered apant and lite If apphcable (NCTE Fogislored Agent signature required when rainstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE P [3J oecere +1TITLE D [T change ~ [ Addition
HAME NEUMANN, ALBERT C 1.2 HAME BOYLES, WILLIAM A,
stheer anoress | 801 N STONE ST sasmeer aopRess | 201 BE. PINE STREET, SUITE 1200
CiTy-st. 29 DELAND, FL 00000 weny-st-ze_ | ORLANDO, FL 32801
e [ OELETE 21 ILE VES [T Change Ty Addition
HAME 22 NAME CHAMBERLAIN, JEAN
STREET ADDRESS 23 STREET ADDRESS | 801 N, STONE STREET
CIrY-$1- 2P 2 4 CiTY-ST-2IP DRELAND,. FL 3727720
YLk [T oeLere 31TLE " [T change [T Aadition
NAME 32 NAME
STREET ADDAFSS 33 STREET ADDRESS
ey-SI- e 34 CITY-S5-21P
TILE ] DELETE 41T0LE [ Change 1T Addition
NAME 4.2 NAME
STREEE ADORESS 4.3 STRFET ADDRESS
CITY-S1-21P 44CITY-5T-2IP
TNLE ] peETE 51TITE [J change [T Addition
NAME 5.2 NAME
SIREE! ADORESS 5.3 STREET ADDRESS
CITv-ST-21p 54 CITY-5T-7IP
TILE J DELETE 6.1 HTLE [T change ] Additian
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21P 6.4 CITY- 5T- 2IP

indicatad on t

CIrEMATIIDE.

14, | hareby cermg_thal the informaton supplied with this filing does nat qualify for
i

CN Qs Pred e

he exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
s annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oflicer or direclor of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

William A. Boyles

. “Direqtor

03/16/98 (407) 843-8880

CR2E034 (10/97)



