FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morthem
ANNUAL REPORT Sacretary of Stale

1998

DIVISION OF CORPORATIONS
POCYUMENT # 589524 (8)

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

Mailing Address

P.O. BOX 24406
JACKSONVILLE FL 32218

Principal Place of Business

580 DUNDAS DRIVE
JACKSONYILLE FL 32219

FILED
Feb 04 1998 8:00am
Secretary of State

TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/29/1978

24 25] [29] 30

2. Principa! Place of Business 2a. Mailing Address 4. FEI Number . Apptied For
m 28 59—1849046 Not Applicable
Suite, Apt. #, elc. Sulte, Apt. #, etc. 5. Certficate of Status Desited 0 $3_75 Additiona!
22 ;ﬂ Fee Requlred
Chy & State City & State 8. Elaction Campaign Financing $5.00 may Bo
23] 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Inlangible

Parsonal Property Tax due June 30. {1 Yes [ No

9. Nams and Addresas of Current Registered Agent 10, Name and Address of New Registered Agent
INTRASTATE REGISTERED AGENT CORPORATION 81| Name
701 BRICKELL AVENUE, SINTE 3000 3] Streol Address (P.O. Box Number i Not Acceptable)
MIAMI FL 33131
83
B4| City FL 851 Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pyrsuant to the provisions of Seclions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the carporation’s board of diractors. | hereby accept the appointment as registered

indicated on this annual report or suppleme
officer or director cf the ¢ alion or the rg
Block 12 or Block 13 if cfanggd, of on an a

g :hm?nl with an address.

BV

P R e p— Y - BN

Signaturs, typad o prinlad name of registared agent and litla if appicabla (NGTE: Ragistared Agent sighbture fequitad whon ralnstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE POT L] OELeTE 11TME [T Change T Addition | =,
NAME BINGAL, RONALD, MD. 1.2 NAME §
smeeraooness | 880 DUNDAS DRIVE 13 STREET ADDRESS &
CITY-ST- 2P JACKSONVILLE FL 1.4 CITY-§T- 2P &
TITLE DvS [T oeLene 21TIMLE [IcChange [T Adattion |©
NAME SINGAL, SHELDON M.D. ] 2o
staeeTappess | 590 DUNDAS DRIVE 2.3 STREET ADDRESS
¢ITY-5T-2P JACKSONVILLE FL 2 4CITY-51-2
TILE ] pELETE 31TITE [ Change [ Additicn
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-§1-2F 34.CITY-ST-2IP
THLE [ cetere g [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDAESS
Ciry-51- 2P 44CITY-S1- 7P
TITLE |G 51TITLE [T change ] Addition
NAME 5.2 RAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-29 . 5.4 CITY-ST-2IF
Tme : L] oeETE BATITLE [Jchange [T Addition
NAME 1 ' :' 52 NAME
STREET ADORESS B 63 STREET ADDRESS
CITY-§T-2IP 64 CITY-ST- 2P
14. | hersby certify that the information supplied with this filing does not quality for the exernption stated in Section 119,07(3)(i), Florida Statutes. | further certity that the information

annual report is true and Bccurate and that my signalure shall have the same legal effect as if made under oath: thal | am an
giver of lrustec empowered to execute this reperl as required by Chapter 807, Florida Statutes, and that my name appears in

y [al cor QMMKL@L@



