- -2004-FOR-PROFIT-CORPORATION- FILED
ANNUAL REPORT (AR) Jul 27,2004 8:00 am

DOCUMENT # 589524 Secretary of State
1. Ently Name ! 07-27-2004 90039 029 ***150.00
NORTH FLORIDA EYE CLINIC, P.A., RONALD
SINGAL, M.D., AND SHELDON SINGAL, M.D.
Principal Place of Business Mailing Address
590 DUNDAS DRIVE P.O. BOX 24408
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218 4 4 0 5 01 72
Suite. Apt. #, etc. . Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
. ) 29-1843046 Not Applicable
Zip Countey Zip Country 5. Cerlificate of Slatus Desired O feae.;esqlﬁgedc:ﬁonal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

I?%-I;RBA}%EQEELRE\G/IESJSEEgU?%Eg&)g ORPORATION‘ Street Address (P.O. éox Number is Not Acceptable}

MIAMI FL 33131

City FL Zip Cade

8. The above named emity('submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of prnted name of registered agent and tite it applicable. {NOTE. Regislered Agent signalura required when rainsiating) DATE

S.607.193(2)(b), 7.5, alrows: for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
oid not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 14

TIILE PDT ' O pelee l TITLE : [JChange [ Addition
NAME SINGAL, RONALD, M.D. . NAME

STREET ADDRESS | 590 DUNDAS DRIVE STREET ADDRESS

CiTY-S7-21P JACKSONVILLE FL CITY-ST-2IP

TILE DVS [ Delete TITLE ] Change [ Addition
HAME SINGAL, SHELDONM.D. : NAME

STREET ADDRESS [ 590 DUNDAS DRIVE STREET ADDRESS

cry-st-zp - (JACKSONVILLE FL CITY-ST-21P

TRLE 1 . . N - O Deletz M\l me | N . .. . [change [JAddition
NAME . | RN R S TR . S Ty e NAE LR N — s -
STREET ADDRESS STREET ADDRESS

CITY-Si- 2P ) ST K amv-stap

L ] Delete TILE [J Change [ Addition
NAME J e

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ ) CITY-5T-21P

TITLE [ pelete TILE [CJ Change [ Addition
NAME NAME

STREET ADDRESS L STREET ADDRESS

CITY-ST-2IP i CITY-ST-2IP

TILE g O petste TILE [ change  [] Addition
NAME ! NAME

STREET ABDRESS STAEET AGDRESS

CITY-ST-2P . CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ffue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv trustee em ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmeptWithjan addressf with all other like empowered.

SIGNATURE: __ o Q 7/24/(»/ 0¥ 75/ F600
E SIGHATURE AND TYPED OR PHEI@EDVNAME ING OFFICER OR DIRECTOR / cdia Daynme Phone #




