FILED

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT o, FLORIDA DEPARTMENT OF STATE
CORPORATION ; Sondra B. Mortham
ANNUAL REPORT Sacrelary of Slale

1998

Jan 30 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS
PQGUMENT # 697345 (8)

ROBERT B. SCOTT OCULARISTS OF FLORIDA, INC.

AR ARG A WA

Mailing Address
111 N WABASH AVENUE

Principal Place of Business

3500 € FLETCHER AVENUE

SUIE 809 SUITE 1516
TAMPA FL 336134761 CHICAGO I 60602 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
12/14/1978
= | & Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Tail 26 58-1345960 Not Applicabio |
Sulte, Apt. #, etc. Suite, Apt. #, etc. : i
P ' P ¢ 6. Certificate of Status Desired 1 $8.75 additional
2 [_2_7] Fee Requlred
City & State Cily & Stale 8. Election Campaigr Financing $5.00 Mey Bo
23 R-I |____Trust Fung Contritution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ m 29 30 Persona! Property Tax due June 30, m Yes D No
9. Nams and Address of Current Registered Agent 10. Name and Address of Now Reglsterod Agent
PULLMAN, LEONARD B1} Name
125 N SANDYHOOK ROAD 82| Streel Address (P.O. Box Number is Nat Acceptable)
SARABOTA FL JL 33581
83
B4] Cily

FL 85| Zip Code

agent. | am familiar with, and accept the abligations of, Section 607 0505, Florida Statutes.
SIGNATURE

11. Bursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Slalutes, the abovenamed Corporation SUbmIts This statement for the purpose ol changing its registered
office or reglstered agent, or batt, in the State of Florida. Such change was authorized by 1ha corperation's board of directors. | hereby accepl the appointment as registered

Block 12 or Block 13 il changed. or on an atlachment with an address.

SIGNATURE:

i Roland B. Scott, President 01-20-98

mﬁm@ﬁéaﬁﬁﬁm@ i arpricable (NOTE Regiswrad Agont SignaTUre requined whon renstaing} DATE.
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme D [T DELETE LATHLE [Tchenge L] Addition
NAME SCOTT, ROBERT B 12 NAME
smeevaooniss | 111 N WABASH AVE 13 STREET ACRESS
CHY-ST-21P CHICAGO IL 140ITY-81-21P
me S T DiLETE 21 TLE [T change T[] Addition
NAME SCOTT, VIVIAN A. 22 NAME
~gieEviooness | 1IN WABASH AVE 23 STREET ACDRESS
CITY-ST-21P CHICAGO IL 2.4 CITY-§T-2IP
TTLE P [ pELETE A1TALE 1 change ] Aodition
NAME SCOTT, ROLAND B. 37 NAME
smeeranoness | 12 N. PINE 8T. 33 STREEY ADDRESS
CITY-ST-Z7iP MT. PROSPECT IL 34 CIY-sT-2p
TITLE T oeiere 1TITE [ thange [ Addition
NAWME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-21P 44 ITy-81-29p
TITLE T bELeTe 5.1 THILE [T change 1T Addition
NAME 52 NAMKE
STREET ADDRESS 53 SIREET ADDAESS
CITY-ST-2P 54 CITY-S1-2ip
TME 1 Deuere 61TILE [T ctange T Addition
NAME 6.2 NAME
STREEF ADDRESS 63 STREET ADDRESS
Ciry-s7-2P 5.4 CITY-ST-21P
14. | hereby certify thal the information supplicd with 1his fiting does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further cerlify that the information

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an
officer or director of 1ho corparation ar the receiver or trustoe empowered to execule 1his reporl as required by Chapler 807, Florida Statutes; and that my name appears in

312-782-3558

CR2E034 (10/97)



