FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Apr 24 1997 8:00am
Secretary of State

DOCUMENT # 521748

. Corporation Name

EYE CENTER OF ST. AUGUSTINE, P.A.

(4)

AV AN A

Principal Piace of Busingss ﬂiMaiImg Addross

110.') 8 PONCE DE LEON BLVD
8T lUGUSTI!E FL 92066

1100 § PONCE OE LEON BLVD
SUITE 1
ST. AUGUSTINE FL 320864255

3. Date Incorporated or Qualified 3a. Date of Last Report
2, Principal Place of Busincss 2a. Mailing Address 4, FEI Numbor Applied Far
21 26| R9-1723616 Nol Applicable
Suite. Apt. #, elc. Sute, Apl #, oic. iti
P b §. Cerlficate of Status Desired D $875 Ad(:!llanEﬂ
22] 27| Fee Required
City & Stale ___ Ciy & State 6. Eleclion Carmpaign Finanging $5.00 may Be
281 . . Trustl Fund Cantribution Added to Fees
Country i | Country 8. This corporation has liability for intangible tax under s. 199.032, [/
25] 20] 30 Florigs Stalutes Oves Ono
9. Name and Address of Current Registered Agent R 10, Name and Address of New Registered Agent
HALE, N. PATRICK 81| Naune
"Do s PONCE DE LEON BLVD STE 1 82| Sirect Address (P 0. Box Number is Not Acceptable)
8T. AUGUSTINE FL 320868 o
83
84| Ciy FL ‘85 Zip Coda
lho IDVC named corpora;lon stbmits this slatement for the purpdsé ot changing its registered
ne corporal\on s bogd of direclors, ] hereby accept the appeintment as regislered
I’?G/L o £77 '7’//‘7/6
wcdtyog or grntee i v ol regsdercd aoenl aed btle 1 ay pcatle 1 11[ nc'J. 3 Il roguiced wieh restategr DATE
12. OFtICERS AND DIRLCTORS 13‘ ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 §
TLE PD [J oLLete IRRII: [Tehange [T Addition | &5
NAME HALE, N. PATRICK £ NAME %
staeer aooress | 1900 S PONCE DE LEON BY 1.3 STREEI ADDRESS il
orv-si-ze | ST. AUGUSTINE FL | RIEREIES L o
TLE [ ] peLETe SATINE T change [T Addition | O
NAME HALE, SUE 8. 52 NAML
stweer aoomess | 1900 & PONCE DE LEON BV 23 SIHEE| ADRESS
CHTY-ST-2IP ST, AUGUSTINE FL o 2 ALIY-§1-71P
TILE v T beLETE 31 [T change  [J Addtion
NAME OKTAVEC, WILLIAM J &2 MAME
swreer aookess | 1900 S PONCE DE LEON BV S35TREET ADDRESS
crv-sr-ze | ST. AUGUSTINE FL ~ SIS
TITLE CJ otett AR [ Crange T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STECDT ADDRISS
CITY-81-2IP N 44 CITY- §1-2IP
TLE CJorete 51T [ change ] Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-81-2IP . o paacny-sr-ar e e .
TTLE ‘ [ DeLete 6.1 TITLE ~ [Jctange [T Addition
NAME 1 6.2 NAME
STREET ADDRESS 6.3 SIREE1 ADDRESS
CITY-S7- 2P 64 ClTY-8T-2IF e e
14, | do hereby certify that the § Iormdnon supphed with this filing doos nol quaiily for the exemplion stated in Soction 119, 07(3)(1), Florida Statutes. | furlner cerlify that the
Information indicated on this n\ rgnort or supplementgf annual reporl is true gmd acourate and that my signalure shall havo thiame legal effect as i made under oath: thal
| am an offiger or clirpot li 11 o the regcing frusioe ompowcr xevute this reporl as regdired Gy Cha r69 lorida Statutes; and lhat my name
appears in Block 12 or k h na cifnont addr p ﬂ/)
P L pp— rlCKi ,/'r "l‘ ~a™m Oon - o0 gl




