FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION " canden b otnam Mar 13 1998 8:00am
ANNUAL REPORT

1998 DIVISIg,:cg:a(;L?PSC?:zTIDNS Secretal'y Of State
DOCUMENT # 538095 (1)

. Corporation Name

EYE ASSOCIATES OF CHARLOTTE COUNTY, P.A.

MO 0O A

Principal Place of Business Matling Address
2555 HARBOR BLVD. 2585 HARBOR BLVD.
PORT CHARLOTT FL 33852 PORT CHARLOTT FL 33952
5O NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
06/28/1977
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 z_s| £9-1748230 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
ulte. Ap et vite. Apt. ¥, ete B. Caertificate of Status Deslred O $8.75 Additional
22 ;[ Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
23 ;] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
E' 20] 20] Personal Property Tax due June 30.  [1ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
NASH, MURIEL 811 Neme
4468 GREWS CT. B2| Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33952
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure, lyped or prnled name ol regislored agent and lite it applicatle {NO1E: Ragislared Agent signature requirad when relnsiating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VP T pEceTe 11THLE L] change LI Addition
NAME KLEIN, CAVID M 1.2 NAME
sieeeranoness | 1820 SAMAICA WAY 1.3 STREET ADDRESS
oiTY-ST-210 PUNTA GORDA FL 14 CITY-§T-21P
TILE PD 3 oELeTe 29 1I1LE [ crange T Addition
NAME NASH, BARRY E 22 NAME
smeeranoress | 44688 CREWS CT. 2.3 STREET ADDAESS
Cy-51-2P PORT CHARLOTTE, FL 00000 2.4 CITY-ST- 2P
TITLE [l DELETE 31TILE [ change ™ [J Addition
NAME 32 NAME
SYREET ADDRESS 33 STREET ADDRESS
CITY-57-2P 34, CITY-5T-2P
TLE _F DELETE L4TALE [T Change L] Addition
NAME 42 NAME
STREET ADDRESS 43STREET ADDRESS
CITY-51- 2P ‘ 44CTY-ST-7P
TITLE [T DeLETE 5.1TITLE [ Change™ ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST- 21 54 CITY-5T-7IF
TILE L] DELETE 6.1 TITLE T change ] Acdition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
OITY- 8- 2P 6.4 CITY-S1-2P

14. | hereby certify tha! the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the intormation
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as If made under oath; that | am an
officar or director of the carporation of the receiver or trustes empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name a ars in

Block 12 or Block 13 if changed, or on an attachmen! with an address.

IR AT I AN T

CR2E034 (10/97)



