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PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 600842 (9)

1, Corporation Name

CLOWER & DEMMING, DAYTONA OPHTHALMIC SERVICES, P

FILED
Jan 23 1998 8:00am
Secretary of State

AN

Principal Place of Business Mailing Address
1620 MASON AVE 1620 MASON AVE
STE A STE A
DAYTONA BCH FL 32017 DAYTONA BCH FL 32117 DO NOT WRITE IN THIS SPACE
us 11 3. Date Incorporated or Qualified
2. Frincipal Place of Business 28, Mailing Address 4, FEt Number Applisd For
-2T| EI 58-1234760 Nat Applicable
Suite, Apt. 4, elc. Suite, Apt. 4, elc. iti
4 uite, Ap elc 5. Certificale of Status Desired (| $8.75 Additonal
- E - - ;;J Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;] Trust Fund Contribution Addad to Fees
Zip Country 2 Country 8. This corporalion owes or has paid the current year Intangiblo
24 25 —2;[ m Parsonal Properly Tax due June 30, B’Yas O no
§, Name and Address of Current Registered Agent 1p. Name and Address of New Reglstered Agent
DIGAETANO, MARGARET 81 Nare
1820 MASON AVE' STE A 82| Streel Address (P.O. Box Number is Not Acceplable)
DAYTONA BCH FL 32117

83

B4| City

85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemeant for the purpose of changing its registered
office or registered agenl, or bath, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept ihe onligations of, Section 607.0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE e _
Signature. typad or printed Aama ol tegistored agont a:d tile d appliz stbile {NOTE HRegislored Agenl signalute required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PO LI DELerE T TIE [ Change L] Additien
NAME DNGAETANO, MARGARET 1.2 NAME
sreeraooress | 1620 MASON AVE, STE A 1.3 STREET ADDRESS
CITY-5T-21p DAYTONA BCH FL 1.4 CITY-§7-2IP
1TLE ‘T oreere ZATILE [T Change [ Adaition
NAME 22 NAML
STREET ADDRESS 23 STREET ADDRESS
_CATY-ST-21P 2 4 CITY-57- 2P
THLE ] DELETE 31 THLE [ ] change ™ T_T Addition
NAME 32 NAME
STREET ADDRESS 33 STAET ADDRESS
GITY- ST-21P 34.CiTY-ST-ZiP
TLE [J oeLere 41 TITLE O Change ] Addilion
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1- 2P 44 SITY-ST-2IP
TTE CJ DECETE BITILE [Tchange [T Addition
NAME 52 NAME
SYREET ADDAESS 5.3 STREET ADDRESS
CIY-S1-21P 54GTY-SI-21P
TILE |mGEGE 61TIILE [T change 1] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CHY-ST-21P 64 0TY-ST- 7P

Block 12 or Block 13 if changed, or on an attachment with an addrass.

T

14. | hereby cerlify thal the information suppliod wilh this filing does not qualify for the exemption slated in Section 1t3.07(3)(i), Florida Statutes. | further cerlify thal the information
Indicated on this annual repon or supplementas annual reporl 1s true and accurate and that my signature shall have the same legal sifect as if made under oalh; that | am an
officer or diroctor of Ihe carporation or the receivor or fruslar ompownrod ta execute this reporl as required by Chapler 607, Forida Statules; and that my name appaars in

N I’ﬂ/ﬂl) //;)m /\' L DO S



