PROFIT
CORPORATION
ANNUAL REPORT

1997

- Corporation Marme

- Flie NOW FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVESION OF CORPORATIONS

'DOCUMENT # 589524

(8)

NORTH FLORIDA EYE CLINIC, P.A., RONALD SINGAL, M
., AND SHELDON SINGAL, M.D.

P u.»pnl Place (nl Busingss

560 DUNDAS DRIVE
JACKSONVILLE FL 32218

Mailing Address
P.O. BOX 24408

JAGKSONVILLE F1 922414406

=it

'wih.

97 FEB -5 PMi2: 57

CRETARY
TEELAnaéEa

AR

0F STATE
E FLORIDA

. Date incorporated or Qualified

08/29/1978

d8. Date aof Last Report

03/18/1996

MAMI FL 33131

[ H1. Purstiant 10 the provisions of

ions 607 0F

701 BRICKELL AVENUE, SUITE 3000

| 2. Principa’ Piace of Busness “Za. Mailing Address 4. FEl Number Applied For
21] . 26| 59-1849046 Not Appicabio
Sure, At ¥ nio Suite, Apl. #, elc. . it
" 2 ) - P . Certificale of Status Desired O $8.75 Add.'mnal
[éf.l R 27] Fee Requirad
City & Siate | Ciy & State 6. Election Campaign Financing $5.00 May Be
2 e, 8l Trust Fund Contribution Added 1o Fees
e _ Country e Country B. This corporation has liability for intangible 1ax under 8. 199.032,
3_4]_ e g_s_l_____ . 29} Florida Statutes Clves Do
| ress of Current Registered Agent 10. Name and Address of New Registered Agent
INTRAST, TE REGISTERED AGENT CORPORATION 81| Name

B2; Slree! Address (P.O. Box Number is Not Acceplable)

B3

B4| City

FL

Zip Code

07 and 607.1608 Fionda Statutes, the above-named corporation submits this statement far the purposa of changing its registesed
ollice or ragstered d(l( m or both, i the State of Florida Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as regisierec
agont Dan familiar vath, and accepl he obiigations of, Section 807 0505, Flarida Slalutes.

SIGNATUR: ) I
Seq e rvgrenen anvee ke e ebnsgtered agent e e e arplcianle (NOTE: Regrsterad Agent signatuta requited whe rairstating) DATE
12. ) OFFICE RS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T POT CT T TTimE [T Change L] Acdiion | &
KANME SNGN., ROM.D. M-D- 12 NAME q I—l l_-_:l r ... " l BT T e #-1 ?‘5
st | 590 DUNDAS DRIVE 1.3 SIREET ADCRESS e .‘:{; 7‘!| f-n-.. |T|i_) Fa-=[12 8
JACKSONWLLE FL whreid : ‘DR
L cnv-sioe | YAGROUNVILE i 1ACITY-§1-2P L1 B ] 1 bE. OO dekwewdBS, 00 3R
it Dvs [T okLEre 21 TILE L] Ghange T[] Aadition 10O
NAME SINGAL, SHELDON M.D. 22 NAME
st aonesss | 590 DUNDAS DRIVE 23 SIREET ADDRESS
=61 7P JACKSONVILLE FL 2 4CITY-§1-2P
THLE [T OELETE S1TILE [Tchange [ Acdition
B 32 NAME
STHLED ADUR: S 33 SIREET ADDRESS
| EiTe-8§1-a o 34 CIY-5T-2P
T O oLere L1 TIE [Jchange T Addition
s 42 NAME
STRIFT KDE#IRS 4.3 SIREET ADDRESS
| urisiap 44 CITY-81- 2P
T 1 oeLete 51TITLE [-Tchange L] Addition
heAME 52 NAME
SIRELT AR 5 3 SIREET ADDRESS
IRSILREISTLN I 54 CIIY-5T-21P
TiT e | TE T 61 TITLE T change  T_J Addition
RAME £.2 NAME (.7
STREE) ADLRESS 6.3 SIREET ADDRESS !
Cefr-81- A 64 GITY-81-2IF '

irfornaton inchcates an this annuay
| arm an officer or dreclor of the
appears n Block 12 or Block 1

SIGNATURE:

5

.'pt'

ERgnald Singal, M.D.

14, T 5o hereby coily that the infarmaton supphed witty this ring coes not qualify for the exemption staled in Section 119.07(3)(), Fiorida Stalutes. | further certify that th
! or supplemental gapual report (s true and accurale and thal my signature shall have the same lega! effect as if made unde
o the 1o oL I\-'L y ruslee g p%\\éered 1o exacute this repori as required by Chapter 607, Florida Statutes; and that my na
L] address.

1/28/97  904/751-3600.

Dwate

Diaytire Phoos #




