ifre

FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE

Sandra B. Mortham
Secretary of Stale

DIVISION OF GORPORATIONS

Secretary of State

DOCUMENT # 60065

1. Corporalion Nams

(4)

SARASOTA OPTHALMOLOGY ASSOCIATES. P.A.

Principal Place of Business

Mailing Address

A B A

1821 WALDEMERE §T. 1921 WALDEMERE ST.
STE. 05 TE. 405
1 SARASOTA FL 4239 SARASOTA FL 34239-2041
ys us 3. Date Incorporated or Qualified 3a. Date of Last Report
12/12/1968 04/30/1996
2. Principal Place of Businoss 2a. Maiiing Address 4. FE! Numher Applied For
3 2?] o 59-1227847 Not Applicable

Sulte, Apt. #, etc. L
27

Suite, Apt #. cte.

$8.75 Aaditional
Fee Required

O

5. Cortificale of Stalus Dosired

Clty & Stato Cily & Slale 6. Etaction Campaign Financing $5.00 May Be
El Frust Fund Contribution Added to Fees
Zip Country | Zw | __ Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25) 20| 30] Florida Statutes Oves Owo
9. Name and Address of Current Reglslered Agont 10. Name end Address of New Reglsiered Agent |
KAUSH, WILLIAM 81| Name
' “m WETT PLAZA 82| Strecl Address (P.O. Box Number is Not Acceptable}
101 E. KENNEDY BLVD.
TAMPA FL 33601 83
84| City 85| Zip Code

FL

11. Pursuani to the provisions of Sections 607,002 and 607.1608, Florida Stalutes. Ihe above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or bath, in the State of Florida Such chango was autherized by the carporation's board of direclors. | horeby accept the appoinlment as regislered
agent. | am familiar with. and accepl ihe obligations of, Section 607.0505, tlorida Statutes

Ed mm—g—;:-tw Ty

irdormation indicated on this anny

Lal report pr supplemenlal annualsé

| &rn an officer or directogl thgfcor, £ ar the recofor or sl
appears in Block 12 or Jlock 14 i agd, or on an Ahachn
FYy ST T LI ORI . Y = Va / /JMf

cmpoweped 1o exeds
LSS,

|IP%
)

SIGNATURE e e et e et et et e
Slonaturo, typed or printed name of teguatered agent and Wte if applicanlc {NOTE Hogelared Agenl s gnature required when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e DP R 11 I1LE gt Thange T Acdition

NAME BELMONT, W S 1.2 NAME

staeer aponess | 1310 HILLVIEW DR rasthrer aoeess | @ S 47T '3 Avgow Aow1S€ LAanE"

onv-st-ze | SARASOTA, FL 00000 __Jiacovsie SARASOT N Fi 3R

T Vb T DeLee 2 [Jthange L] Addien

HAME SHEWMAKE, BOBBY J. 22 NAME

smreet aooness | 1516 SANDPIPER LANE 23 SIREET AGDRESS

ev-st-ze | SARASOTA FL 2 4CHY-5)- 2

TTLE 10 [T oreete 3TTLE £ Change ] Additon

NAME HALVEY, CORNELIUS H. 32 NAMEF

staeeraporess | 1850 NORTH LODGE DR 33 SIALTT ADDRFSS

em-st-ze | SARASQTA, FLL 34, GITY-ST- 7P

TILE ()] [T OFLETE 4TINLE [ change [ Addition

NAME MONSON, THURSTON O 4.2 NAME

stree aponess | 4000 CASEY KEY RD 4.3 STREET ADDRESS

cv-st-ze | NOKOMIS FL 14 CITY- §T-2

TITLE ot 51 TITLE 1 Change [T Addition

HAME 5.2 NAML

STREEY ADDRESS 5.3 STHEF [ ADDRESS

CITY-ST-2IP 5.4 CITY- ST- 2P

TITLE [T DELETE 6.1 TILE [T Change T3 Adaition

HAME 5.2 NAMC

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2IP GACNY-51-21P

14, 1do hereby certify thal tho informgtion supplied wih this {iling does ualify for tho exomption stated in Section 119.07(3){i), Florida Statutes. | further cerlify thal 1he

rtis true and acourale gnd $hat my signature shall have the same lega! effect as if made under path; that
i port as required by Chapler 607, Florida Statules; and thal my namo

withian S,

N a sae af IN J/n/nn |- 77 - T A T

Apr 25 1997 8:00am

CR2E034 (9/96)



