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

PROFIT N FLORIOA DEPARTMENT OF STATE Feb 24 1 99 7 8 . O O am
CORPORATION Ry Sandra B, Mortham )
ANNUAL REPORT {0 PR Secretary of State S ecretary Of State
1997 e DIVISION OF CORPORATIONS
1. Corporation Name 51 2434 (2)
JOHNSON EYE INSTITUTE, P.A. o
3038 N AVENUE P.O.BOX 5020 :
ZEPHYRHILLS FL 33540 TEPHYRHILLS FL 33538-9020
3. Data Incorporaled or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Adaress 4. FEINumber - Applied For
21 ;;I : 59'1687348 __|Nat Applicable
Suite, Apt &, etc Suite, Apt. #, elc. - N ) $B.75 additonal
" 7] 5. Certiicate of Status Desired [ Fos Required
Ciy & Stale City & State 6. Election Campaign Financing $5.00 may Be
a m Trust Fund Contribution 0 Added 10 Fees
Zip Country Zip Gouniry 8. This corporation has iabllity for intangible tax under . 139.032,
24 |25] 20] 0] Florida Statutes Clves OIno
9. Name and Addreas ol Current Reglstered Agent 10. Name and Address of New Reglisterad Agent
JOHNSON, DAVID A 81| Name
36038 N AVENUE [82] Streat Acdress (P.O. Box Numbar 1§ Not Acceplabio)
ZEPHYRHILLS FL 33540
)

11. Pursuant to the provisions of Seclions BO7 0502 and 807.1508, Flarida S1alu{es, the above-named corporation submils this statement for the purﬂose of changing s reFIstered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE [—

Stgratute bypest ot prwiteat nama sl regeatarad agant and 1itlo  appiicabio {NOTE: Registered Agert signature requsred whan reinstating) DATE

12. OFFICERS AND DIRECTORS f 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TiE PD [T DELETE 11TIME Ll change ] Addition | &5

NAME JOHNSON, DAVID A 12 NAME

steeer anoness | 38038 N AVENUE 13 STREET ADDRESS

CHTY-§1. 257 ZEPHYRHILLS FL 14 CITY- ST-21P

TIILE [T oeLeTe 21TLE : [JChange L] Addflion {O

NAME 22 NAME

STHEET ADDRESS 23 STREET ADDRESS

CITY-$1- 2P 2 4D -ST-2P

TIILE [T oeLETe 3ME [TCrange L] Addition

HAME 3.2 NAME

STAEET ADDRESS -l 2.3 STREET ADDRESS

CIFY- §1-21P 34.CITY-$T- A1

TILE LI DELETE A1 TiLE Ld Change  [_] Addition

HAME 4. 2NAME

STREET ADDIRESS 4.3 STAEET ADDRESS

GiTy-51-2IP 4.4 CITY-ST-2IP

TINE 1 DELFTE 5.1TIE L Crange T Addition

NAME " 52HAME

STREET ADURESS ’ 5.3 STREET ADDRESS

CITY-§1-2P 54 CITY-ST-21P

TILE ] DELETE 61 TTLE _Fcnange 1 Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GilY-51-21p B4 CITY-ST-IF _

14. 1 do hareby certify that the informiation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)li), Florida Statutes. | further certify that the

infarmation indicated on this annual reporl or supplemaental annual report is true and accurate and thal my signalure shali have the same legal effect as If made under oath; that
1 am an officer or disctar of the corporation or the regaver or trustes erpowered 1o execute this report as required by Chapter 607, Fiorida Stetutes; and thal my name

appears 1 Block 12 or Blogh~ 3 i changad,ror on g atlchprent with an address.
e Fe _
[ \,';;!ﬂ_im %!{ar:lazfr‘)|:giz

SIGNATURE: . Ne: LAl

" SIGNATURE AND TYPED OR printeld NAME OF SIGNING OFFICER OF OIRECTOR Dats Daytiens Phone #




