~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION

DOCUM

anr it F’ 10 0[

SUTE 1

[21]

22|

23|

2. F’r_in-(_:i_;:;s‘_F_’lé;,;e_o-f'Bus-ncss

‘i.w't Apl #, etc

Tity & Sate

HALE, N.
1100 S PONCE DE LEON BLVD STE 1
ST. AUGUSTINE FL 32086

o reg stered ; C

ANNUAL REPORT

ENT #

1. Corporation Name

E%usmcss

1100 § PONCE DE LEON BLVD
ST. AUGUSTINE FL 32086

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIvISION OF CORPORATIONS

521 748
EYE CENTER OF ST. AUGUSTINE, PA.

(4)

Mailing Address

1100 5 PONGE DE LEON BLVD
SUTE 1
ST. AUGUSTINE FL 32086

WM A RN

B T
2] [

I bt R,

]

Trust Fund Gontribution

3. Data Incorporated or Qualified | 3a. Date of Last Report
) 01/01/1977 01/16/1995
| 28. Mailing Address 4. FEI Number Applied For
el 58-1723616 Not Applicable
[ St Apln, ot 5. Cerlifcate of Status Desired [ $8.75 addtional
_ 27} Feo Required
City & State 6. Election Campaign Financing $5.00 May Be

Added to Fees

Zip

]

3]

Country

[ Yes

Florida Statutes

[InNo

. This corporation has kability for intangible tax under 5 199.032,

8. Name and Address of Current Regisiered Agant

10.

Name and Address of New Registered Agent

PATRICK

81} Name

82| Street Address (P.0. Box Number is Not Acceptabie)

83

84! City

FL

85| Zp Code

Sns 607.0502 and B07. 1608, Fionda Stalules, the abave named corporation submits this statemeant for tha purpose of changing its registered office
5 i y the porporation’s boarg of directors. | hereby accept the appointment as registered agent. | am

was guthorized
famiar with, Flgrida Siptute
senatune S0 AN AaAAA_ IV 'y @ - A’ e, ZDW éé__
Ty e, et Gr i redB e of 1o g b L ey 14 and tite: i a oAbk (NEITENiggistocad Agenl signalus required when renslating’ Y DATE
[ 12, OFFIGERS ANDDIREGTORS 13. ADDITIONS/EHANGES TO OFFIGERS AND DIREGTORS IN 12
Wi PD [] DELETE 11THLE [J Change [} Addition
bk HALE, N. PATRICK 12 NAME
STRERT ATDRESS 1100 S PONCE OE LEON BV 1.3 STREET ADDRESS
Y- ST-7IF ST, AUGUSTINE F£ 14 CNY-ST-21P
TE 8 [} DELETE 2 1TILE [ Change [ Addition
NANE HALE, SUE §. 77 NAME
SIH LD ADTRESS 1100 S PONCE DE LEON BY 23 STREET ADDRESS
| onv-si-ar | ST, AUGUSTINE FL o 240ITY-ST-2F
TtE v [] DELETE 3ATHE ) Change 7] Addition
e OKTAVEC, WILLIAM J 32 NAME
SIREF T ALIDAESS 1100 § PONCE DE LEON BV 33 STREET ADDRESS
orr-si-ze | ST AUGUSTINE FL IACHY-S1- 20
TiLF [[] BELETE 41TITLE [ Change [ Addition
HApL 4.2 NAME
STREET ALDRESS 4.3 STREET ADDRESS
| cinv-s1-2w o 44 0Ty -5T-2IP
T (] DELETE § 1TILE [J Change  [] Addition
AN H 52 NAME
STREET ALDHE S 53 STREE[ ADDRESS
| b szl . 54CIY-ST-2p
L [] DECETE 6 1TITLE [] Change ) Addition
HAMF 62 NAME
STREEY ALDRESS 63 STREET ADDRESS
o5 64 LITY-5T-2IP

L of

cerify that the information indicated on this annual report
aath; that | am an officer or direclt
appears in Black 12 or Blogk 131 chfary

SIGNATURE: .

1 Corporgihan or,

.

an ayfichment with an address.

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

20 g 7

714 o hérely corlify that the infarmation supphcd with this flng is voluntarily furnished and ooes not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
10 recoiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name

904829 1246

Daytims Phone #

CR2ED34 (12/95)




