abvt=pen

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

. FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
W Seerelary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 538095

(1)

EYE ASSOCIATES OF CHARLOTTE COUNTY, P.A.

Principal Place o Businoss

25% HARBOR BLVD.
PORT CHARLOTT FL 33952

Mailing Addrese

2535 HARBOR BLVD.
PORT CHARLOTT FL 339526724

FILED
Apr 29 1997 8:00am
Secretary of State

AR EEOEOEIRAAN BRI R

3. Dalg Incorporated or Qualifiod

3a. Date of Last Report

- 06/28/1977 05/01/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
_2;] L) 59'1 748230 Not Applicable
Suite, Apt. #, etc. Suiten, Apl #, ClG. iti
P - " ' 5. Cerlificate of Stalus Desired O $8'75 Adqmonal
22 2?_] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
E 77777 28] ) o Trust Fund Conlribution Added to Fees
; Zip Country L “p | Country 8. This corporalion has liability for inlangitle tax under s. 199.032,
- E ;l 29] 30] Fiorida Statutes Oves [Ono

9. Name and Address of Cur_rg_ng__l_:legl;lered Agent

NASH, MURIEL
4468 CREWS CT.
PORT CHARLOTTE FL 33052

11. Pursuant to the provisions of Sections GO7 [

10. Name and Address of New Registered Agent

81| Name

B3

82| Swect Address (P.O. Box Mumber is Not Acceptable)

(84| City

Zip Code

FL |©

507 and 607 1506, Flonda Stalules, the abave -named corparalion submils this statement for (he purpose of changing its registered
office ar registered agent, or both, in the State of Flodida Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appoinlment as registered
agent. | am familiar with, and accepl the obligalions of, Seclon G07.0905, | lorida Statutes

appears in Block 12 or B\

W

ol

SIGNATURE e . . N e e e I S
Slgrmture typea o preved sar ol segedised g e gl en (NOTE Regpistered Agenl sigoatire required sTan icinstatng) [S1913

12, OFFICE RS AND DIRLG1GHS I B ADDITIONS/CHANGES 10 DFFICERS AND DIRECTORS IN 12

TITLE VP | EAGE C1NE [ Change [ Acdition

NAME KLEIN, DAVID M 1.7 NAME

steer anoaess | 1820 JAMAICA WAY 13 5TREET ADDRESS

orv-srze | PUNTAGORDAFL B I

TTLE PD - [Toee 2 imne I Change [ ] Addition

NAME NASH, BARRY E 237 NAME

stheer aoness | 4488 CREWS CT. 2.3 STRITT ADERESS

orv.sr.ze | PORT CHARLOTTE, FL 00000 2 4 CITY- S1- 7P

e T ceceie 31MILE ’ [T changs T acdition

NAME 37 hAME

STREET ADDRESS 3.3 STREET ADURESS

CITY-ST-2P L 3.4 CITY-ST 2P

TITLE T oileTe 41TNLE [JcChange L Addilien

NAME 4.2 RAME

STREET ADDRESS 4.3 STREET AUDRESS

CITY-ST-2IP o 44 CIFY-§1-71P

e L] DELETE 5.1 TIILE [ change™ [ Addition

NAME 6.7 NAMT

STREET ADDRESS 5.3 SIRELT AUGRESS

CITY-5T-21P S CITY-ST-IP

e [ otieie 61 TILE [ change  TJ Addition

NAME 5.2 NaML

STREET ADDRESS 6.3 STREL] ADRESS

CITY-51-2IP 6.4 CIlY-ST 21

ck 13 il changed, or on an atachmernt wiln an address

Y .ﬂn.l.:\ . 1/}.‘_\

2//‘) S fag

14, | do hereby cerlily that the informatian supplicd wilh this filing does not quality lor the exemplion stated in Section 119.07(3)(1), Florida Stalules. 1 further cerlily thal the
information indicaled on this annual reporl o supplemental annual reporl is true and accorate and thal my signature shall have the same legal eflecl as if made under oalh; that
iam an officer or director of tho corporalon or Lhe recciver or bustee empowered 10 execule this repor as roquired by Chapter 607, Florida Statutes; and that my name

dre LAt O i

CR2E034 (9/96)



