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

PROFIT
CORPORATION
ANNUAL REFORT

1999

TG

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF GORFORATIONS

2

FILED
99 JAN [t AMIG: 39

DOCUMENT # 589524

1. Corporation Name

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

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

RNV ARERAAE

Mailing Address

P.O. BOX 24408
JAGKSONVILLE FL. 32218

Principal Place of Business

550 DUNDAS DRIVE
JACKSONVILLE FL 32218

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

z2] 27}

— (09/29/1978
2. Principal Place of Business 2a. Mailing Address — 4. FEI Number Applied For
21] 3 B [26] _ 59-1849046 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. N $8.75 Additional

5. Cerlifcate of Siatus Desired  [J Fee Required

INTRASTATE REGISTERED AGENT GORPORATION

City & State City & State . - 6. Election Campaign Financing 0 - $5.00 MayBe
23 o i El ~ ) Trust Fund Coritribution Added to Fees
Zip Gountry Zip Country 8. This corporation awes the cument year Intangible
al _ ES—i E’ I;EI Personal Property Tax. Oves {INo
9. Name and Address of Current Ragistered Agent . . 10. Name and Address of New Registered Agent
81| Name

701 BRICKELL AVENUE, SUITE 3000

82, Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33131 83

84| Cily

FL }ssl Zip Code

agent. [ am famillar with, and accept the obligations of, Section 607.0505, Florida Statutes,

11. Pursuant io the provisions of Sectons 607.0502 and 607.1508, Florida Statutes, lhe%Sove-n'amed corparation submits this statement for the purpose of changing its registered
offlce or registered agent, or bath, In the State of Florida. Such change was authorized by the corporation’s board of directars. 1 hereby accept the appointment as registered

SIGNATURE . . - - .
Signature, typod or prinied name of teglstered agant and 1illa If apptcabla. . (WOTE: Registared Agent signalure required whan rei ing) . DATE L.

12, ] QFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES Té QFFICERS AND DIRECTORS IN 12

THLE PDT [J DELETE 1.1 TILE [GChange  []Addilon

NAME SINGAL, RONALD, M.D. 1.2NAME 301&[}02?%??83—**2

sTraet aoress| 590 DUNDAS DRIVE 13 STREET ADDRESS -n1./20/993--01061 007

CITY-ST-Z8 JACKSONVILLE FL 14 CITY-ST-ZR - ek G0, 00 sk ] 50,00

TME pvs [ DELETE 21TME [CJChange  []Addition

HAME SINGAL, SHELDON M.D. 22NANE

swreeTanpress| 590 DUNDAS DRIVE 23 STREET ADDRESS

CITY-ST-2ip JACKSONVILLE FL 2 4 CTY-5T-2P

TIME " [ DELETE, 31TILE O Change [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-57-2P 34, CITY-ST-20

TME ] DELETE 4.1 TME JChange [ Addition

NAME 4. 2NAME

STREET 43 STREET ADCRESS

CITY- 5T . . 44 CITY- ST-2IP

TME L] ] DELETE 5.1 TME [ClGhange [ ] Addifion

NAME 5.2 NAME

STREET ADORESS. 53 STREET ADDRESS

CITY-ST-ZP . R 54 CITY-5T-2P

TITLE [ DELETE BATIME Cichange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.1 STREET ADDRESS

CIFY-ST-2Ip 6.4 CITY-ST-2P

14. | heraby certify that the information sup?l]ed with this filing does not qualify for the exerription stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the inferfr2sbn

indicated an this annual repost or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that [ am an

afficer or diractor of the corpgsation or the recalvet &

has, with all other like empowered.

prywered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

1/12/99 904,/751~3600

0040491

CR2E034 (11/98)

Date Daytime Phane #



