FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
“} Sandra 8. Martham
Secrelary of State

00w

i DIVISION OF CORPORATIONS
DOCUMENT # 600651 4)
1. Corporation Name

SARASOTA OPTHALMOLOGY ASSOCIATES, P.A.

Principal Place E)f Business
1921 WALDEMERE ST.

Mailing Address
1821 WALDEMERE ST.

NN

STE. 405 STE. 405
SARASOTA FL 34239 SARASOTA FL 4239 I
uUs us 3. Dale Incorporated or Qualiied | 3a. Dale of Last Reporl
12/12/1968 05/01/1895
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbser Applied For
I ~ 26 59-1227847 Not Anpicatic
., Suite. At 4. el Sulle, Apl. #, etc. 5. Certtcate of Stalus Desred [ $8.75 Additionat
22J B ?T—I Fee Required
_ City & State I City & State 6. Election Campaign Financing $5.00 May Be
23] 2—81 Trust Fund Contribution Added to Fees
2 | __ Country fip | Country B. This carporation has liability for intangiple tax under s 199.032,
EI_ e 25] ;EI . 30] Fiorida Statutes [ ves MG
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
KALISH, WILLIAM 82| Strent Address (P.O. Box Numiber is Mol Accepiania)
4100 BARNETT PLAZA o
101 E. KENNEDY BLVD. 83
TAMPA FL 33601 e o

familigr with, and accepl the obligations of, Section 607,0505, Florida Statutes.
SIGNATURE

11. Fursuant to the provisions of Sections 607.0502 and 8071508, Florida Statutes, the above-named corporation submits this staternent Tor the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the carparation’s board of directors. | hereby accent the appointment as registerad agent. | arn

typed or priited e of tagistared agent and e il appizatle | MNOITE: R getoned Agnl sonatar reduinar when b TTToA T T T
12, T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
une DP I DEtETE 11TILE [ Change  [] Addition
NAME BELMONT, W § 12 NAME
siwee nooess | 1310 HILLVIEW DR 13 SIREE) ADDRESS
anv.size | SARASQTA, FL 00000 14CITY-5T-2IP
TITLE VsD [ DELETE ? tTINE [] Change 7] Addition
NAVE SHEWMAKE, BOBBY J. 22 HAME
saee aooress | 1516 SANDPIPER LANE 23 STREET ATDRESS
L ony-sioae SARASOTA FL 240V 51-27
TILE 1D [ DELETE 3 1TIILE [ Change  [] Addition
NAME HALVEY, CORNELIUS H. 32 NEME
sweesacoress | 1850 NORTH LODGE DR 33 STREET ADPRESS
QY5179 SARASOTA, FLL. B4 0TY-§1- 2P
it SD {1 DELETE 41T SP B tnange [ Addition
NAME MONSON, THURSTON O 42 NAME HMonSor), THURSTON 0.
swicraooress | 1210 CORNISH COURT 4 STREET ADDRESS bao CF\SCY KC'Y RD,
crvsice | SARASOTA FL daciv-s1 20 OKOM|3 FL
TILE [J GELETE 5 1TIMLE [) Changz [} Addition
haY: 5.2 WANE
SIREE] ADDRESS 53 STREET ADDRESS
giry-5i-21p } _ §.4.0M1y-51-2IP 5
TN [J DELETE 6. 1TITLE {1 Change  [T] Addition
MAME 62 NAME
STREE] ADDRESS §3 STRELT ADDRESS
?IL‘!’—S[—HP G4 GITY-§T-21P Wi

14, | do herehy certify that the information gupplied with this filing is voluntarily furnj
cerlify that the information indicated ot this annual report or supglemental
oath; that | am an officer or dir
appears in Block 12 or Bloo

SIGNATURE:

id and does not qualty,

L ffashe

tha exemption stated in Section 11¢.07(3)(k), Florida Statutes. | further
at my signature shall have the same legal effect as if made under
is repon as required by Chapter 607, Florida Statutes; and that my name

QY- 917- 6363

-“Df;;ﬂ;m Prone N

“

CR2E034 (12/95)




