FILE NOW: FILIN'S FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporatiin Name

JOHNSON EYE INSTITUTE,

DOCUMENT # 512434

P.A

Principal Plaze of Business

36038 N AVENUE
ZEPHYRHILLS FL 33540

Mailing Address

P.O.BOX 9020
ZEPHYRHILLS FL 33540

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90181 005 ***150.00

AR ERAL AR

DO NOT WRITE IN THI SPACE
3. Date Incorporated or Qualifed

09/15/1976
2. Principa] >lace of Business 2a. Mailing Address 4. FEI Number Applixd For
ml 2012 Wesr Bardon Blud Gl ZUQ Wy Bawde, Blvd | 591687348 Not # pplicacle

Suite, Ap. ¥, etc, Suite, Apt. #, etc. $8.75 Additional

. 5. Certifcats of Status Desired i} )
E‘ 3\’ e ;1 gu Ve A Fee Required
C;Iy.é State Ciy & State r’-z 6. Election Campaign Financing 0 $5.00 m. 1y Be
E[ f-(\LoA, ﬁ— m fandea . = Trust Fund Contribution Added 1o I'aes

Zip Country Zip, Country 8. This cor »oration owes the current year Intangible
;‘ ?3 S) ' E‘ _2;] 33 s I ‘Q Personal Property Tax. R ves CiNo
) 9. Name and Address of Current Hegistered Agent 10. Name and Address of New Registered Agent
81| Nam -
JOHNSON, DAVID A L F’Eﬂa‘\f(\ _ % ”\ib‘;:k?gm .
38038 N AVENUE ree: o ress (7.0, Box lu s Nol Accepiajle N
© e Ve Tree !
ZEPHYRHILLS FL 33540 e Mo e
Svire \Fo ¢
84| Cit 85| Zip Cotle
// / Y Tamh FL.| | 33¢o2

. ih the Stafe of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

tiofls 607.0502 nd 607.1508, Florida Statutes, the above-named corpotation submits this statement for the purpose o changing its re jistered

g
t the obligatio 1s of, Section 607.0505, Florida Statutes. /

¥/20/99

—

SIGNATURE

5|gnature/rypad or printed narh: /of regrstered agant and ttie if apphicable. (NOTE: Registered Agenl signature requind when reinstabng) DATE 5 :
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 @
TME PD [ DELETE 11TME LR YR PAChange  [JAddition | =
v JOMNSON, DAVID A 12 uases, Vasd A - Y
seeTanores:| 38038 N AVENUE 13 sTreeTaDDREss | 2U4Q wesy Brandsn fid, Svire S
CTY-57-2P ZEPHYRHILLS FL rsorvsrze | Bandoa . P2 33 S &
TIME [ DELETE 24 THALE [IcChange [ Addition |
NAME 2.2 NAME
STREET ADDRES!; 23 STREET ADDRESS
CITY-57-2IP 2.4 CITY-8T-2P B
TITLE ] DELETE 31 TITLE CJChange [ Addition
NAME 32 NAME
STREET ADDRES:: 33 STREET ADDRESS
OITY-5T-2ZIP 34.CITY-ST-21P
TMe N T DELETE L1TME 1T ClChange (1 Addition |
NAME 4 2NAME
STREET ADDRES: 43 STREET ADDRESS
CIFY-ST-ZIP 44 CITY-ST-21P
TITLE ] DELETE 51TTE J¢hange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY.8T-ZIP
TITLE {1 DELETE 6ATITLE "} Change [] Addition
NAME 6.2 NAME
STREET ADDRESE 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14. | hereby certify that the informatic n supplied with this filing does not quatify for the exemption stated in :3ection 119.07(0)(}), Florida Statutes. | further ce tify that the info-mation
indicatec on this annual report or supPlémental annual report is true and accuiate and that my signatur 2 shall have the same legal effect as if made under oath; that | ain an
officer or director of the corporation fr the receiver or trustee empawered to &> ecute this report as required by Chapler 607, Florida Statutes; and that niy name appears in

Block 12 or Block 13 if changed, arfp attachrr Zri?arﬁfs, ha pther like empowered.
/ *
A L Yooks  (813) 662 1657

’/

SIGNATURE: - ,

Sl NAT@E AND TYPED OR PRINTED NAME OF SIGNI Date [ aytime Phone #
N N 1 h -

FICER OR DIRECTOR
.
N



