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_FILE NOW: FILING FEE AFT

ER MAY 11S $225.00
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

21580 Dundas Drive
PﬂP .0, Box 24406

23] Jacksomn lle s PL 32218

£ N 1 N ]

| DOCUMENT # 589524

1. Corporation Name

NORTH FLORIDA EYE CLINIC, P.A., RONALD SINGAL, M

.D., AND SHELDON SINGAL, M.D.

Prmupa Ptace or Busmess

590 DUNDAS DRIVE
P.O. BOX 24405
JACKSONVILLE FL 32241-1406

2/ F’r\ncwpai Place of Business T e

Suite, Apt #, etc,

Cily & State

7\[) Country

9. Name and Address of Current Regis

SINGAL, RONALD, M.D.
590 DUNDAS DRIVE
JACKSONVILLE, FL. 32218

Mai mg Address

'g§p90 Dundas Drive

C!ty & State .6.
2qpacksonv1lle FL 32218

7 T R B

slered Agent - 10.

8

59 DUNDAS DRIVE
P.O. BOX 24206

JACKSONVILLE FL 32241-1406

e - DT

mm A'_{ e

OX §4406

wn

AR
-

09/29/1978

3. Dale incorporated or Qualifod

QU

3a. Dalo of Last Reporl

03/10/1995

4. FOiNmber

591849046

Applied For

Not Applicable

. Ceddicale of Stalus Desired

$8B.75 Additional

Fee Required

Elochon Gampalgn Finanging
'Irusl Fund Contnbubon

$5.00 May Be
Added to Fees

Fianda Statutes

1n|s (,.(:rponltlon has hability for intangible tax under s 199.032,

[ ves [ONo

‘Name and Address of New Registered Agent

Name.

11. Pursuant 1o the provisions of Seclions 607.0502 and 6071508, Florida Stalyjes, the above named corporation submits th s slplesnent for the purpose of changing
or registered agent, or bath, in the State of Florda Such changs was auathol

familiar with, and accept the obligations of, Section 607.

0500, Florida Statat

Intrastate Rgglstered Agent Corporation

FL [l

le Codo

1 the appointment as registered agent. | am

s reg<stered office

A by the carporation's board of drectorg Kheraly accep
senatupe  Donald W. WalllS, VVice President w wb\llm 3/].1/96
%lg..dn gz O prin 16 e e Of royisbursd mgone & b b &l cal e ol e < AprtY
C12. _OFFICERS AND DIREGTORS o LT TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| HTE POY T B ULt T T e S O] Crange [} Additon
NAME slNGAL, HONALD, MD 42 BAME
st eoparss | 990 DUNDAS DRIVE LESTREE | AN 55
CHY-SI-4iP JACKSONV“.LE Fl. 14 CIY-E1- 2
TLE DVS S Onekee feame T [ Change [ Addilion
NAVE SINGAL, SHELOON M.0. 27 HAME
seeet aoess | 590 DUNDAS DRIVE 23 STREET ALDRESS
| omsize | JACKSONWILLE FL R K1l -
TILE [7] DELETE 3 1TINE [ Change [ Addition
NAKT 33 NAML
SIREE | ADCRESS 33 STREF! ATIORESS
IR L o ey stae )
T2k [ DELEIE 4 1L [j Change  [] Addtion
NAME 47 NAME e R W
STHLE( ALDRESS 43 SIRECT AR SS
| chy-st-ae ) S - — . 440ISTa b e
Lt [T OELEIE STTRLE 7] Change D Addition
NAME 57 NAME
STHCIT AZDRESS 53 SIRFE T ADDRESS
CITY-S1-71F §4 0TV ST 7P
FiI‘\‘.Lif N o | DELETE g'{T-ILE-“ R o [ Crange [ Addition
HAMF €2 A
STREET ADDRESS 63 SIRLEL AULESS
| CTv-size - G2CNY-S1- 7

14 | oo hclehy certit y that the information supfxllo( 1wtk i il ng i volunlar ily furnished and does not qudlny Tor the oxer n;mon | stated 1 Section 139, 0?(d]w Fiorida Statutes. | further

cerlify that the information indicated an this annua! repor g

oath; that | am an ofticer or diroglagof 1he corporahoq Ie]
appears in Block 12 or Block,

SIGNATURE:

¢ address

u|), )|e nleﬂle(\ annual reporl s rue ana accwrate and Inat my signatu-e sha'l have the sanie legal effect as f made under
pry-usten ermpowered o exacute this repor as required by Chapter 607, Florida Statutes; and that my narne

3/ 7426

o 151 3600

Degtne Phane k

CR2E034 (12/95)




