FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JOHNSON EYE INSTITUTE, P.A.

512434 2)

Principat Place of Businass

Mailing Address

FILED
Mar 03 1998 &:00am
Secretary of State

R

2]

27]

303‘.':{3 Y;l AVENUE P.O.BOX 2020
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33540 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
09/15/1976
2, Princlpal Place of Business 2a. Mailing Addrass 4. FEl Number Applied For
21] 26] 50-1687348 Not Applicable
Suite, Apt. #, elc, Suite, Apl. #, stc. $8.75 Additional

5. Certificate of Status Desired ] Foe Requlred

24]

25] 29]

30]

Gity & State City & State 8. Elaction Campaign Financing $5.00 may Be
23 28] Trust Fund Confribution Added to Faes
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible

Parsonal Property Tax due June 30. [JYes [ o

9. Name and Addreas of Current Reglstered Agent

10, Name and Address of New Registerad Agent

JOHNSON, DAVID A
38038 N AVENUE
ZEPHYRHILLS FL 33540

8t| Name

82| Streot Address (P.O. Box Number is Not Acceplable)}

83

84| City

Zip Code

FL [®

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Forida Stalutes, the above-named corporation submits this statement for the purpose of changing ils repislered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

Signalure, lyped or prinled name of regisiered agent and e it applicable {NOTE.: Reglstered Agent signature regured when reinstating) DATE p
12, OFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME PD T DELETE 11TILE T Change L] addiion |2
NAME JOHNSON, DAVID A 12 NAME §
sreee aooaess | 38038 N AVENUE 13 STRAEET ADDRESS 5
ov-st-ze__ | ZEPHYRHILLS FL 1ACITY-ST-2P &
TITLE T pecete 217TMLE [Tchange [T Addition | O
NAME 2.2 NAME
STREET ADDRESS I 2.3 STREET ADDRESS
CITy-$1-2P 2.4 CITY-ST-21P
TITLE "] DELETE 3.1 TITLE [T Cnange T Additien
NAME 1.2 NAME
STREET ADDRESS 1.3 STREET ADORESS
CITY-5T-2P 34, CITY-57-7P
TILE [T DELETE 41TE I change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-§7- 2P 4.4 CITY-5T-2P
TITLE [] DELETE 53 TWILE L1 Changs [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 54CITY-51-7P
TMLE ] peceTe 6.1 TITLE T Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-ZIP

14. | hereby cerli

officer ar dirgctor af the corporati the 1ecaiver or trustes empoweargdto
Block 12 or Block 13 il changed  Or onyn atlachmignl with an address

/p i‘

ey

that the information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signaiure shall have the same legal effact as if made under oath; thal | am an
utg this repon as required by Chapter 607, Florida Statutes; and that my name appears in

o ke

NA A -~ /ac?’ 212 el 2 o7



