FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT Secretary of State

1996 - DIVISION OF CORPORATIONS

DOCUMENT ¢ 601274 (4)

1. Corporation Name

TALLAHASSEE EYE CLINIC, GENE L. DAVIDSON, P.A.

Saadra B Morthiam

UV

Principa’ Prace of Business T I\A.:;i\;']_g_gjz_i’eigfs
SON. PA. SON. PA,
210 W PLAZA DR 2410 W PLAZA DR
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 .
LA 3. Nate Incarparated or Qualf.ad 3a. Date of Last Report
2. Principal Piace of Busingss i ) 2a. Malng Address o T FETNOmber Appled For
21 - - 26] - e 59'1266942 Naot Applicabic
i #. el Sute, o .
Sulte, Apt. #. et L, SweApt b e 5. Cerbficar of Status Desired 0O $8.75 Additional
22 27! Fea Required
Crty & State | Ciy & State 6. Election Campaign Financing 0 $5.00 May Be
’;ﬂ za—[ Trust Fund Contribution Added to Fees
Zip Country | dp Country B. This corporation has liabiry for ntangibie tax under s 199.032,
24 ;5] 29] 3o Flunda Slatules (1 ves [Ne

9. Name and Address of Current Registered Agent Name and Address of New Registered Agent

81| Name

DAV‘DSON,GENE L 82| Stract Address 00 Box Run bier i Not Acceplabie)
429 AUDUBON DR.
TALLAHASSEE FL 32312 8

84| City

2ip Code

FL ||

';-»c-x;;ﬁl’:;«:-\.lnrmls this stalcrment for the purpose of changing its registered office
& hoardd of deectors T hereby accept the appontment as regislersd agent. | am

11. Pursuant ta the pro-::sioms: of Seclions 6370500 il 607 1568  Flonda Statutes, the above Aamesd o
of registared agend. or both in the State o Flaash, Soch change v authonzed by the cogiaratan
familar wath, and accept the ohbikiations of, Secton B07 0505, Florda Statutes

SIGNATURE _ i . o . B L ) o L
Bl e Lowtd 0 por r bl fugo A e Sy TA e e LI A . L LU PR [t iy

12, OFFICERS AND DIRECTONS 13. ADDITIONS CHANGES TO OFFICE RS AND DIRECTORS IN 12 @
i PO o LI DECETE RERIT: ‘ - R . e @
NAME DAVIDSON, GENE L }2RANE 2
SIREE T ADDRESS 429 AUDUBON DRIVE Dswet aceess | 3418 Woodley Road g
o8t 2@ TALLAHASSEE, FL 32312 . _brevsw | Tallahassee, Fla. 32312 0
TIILE CIDELEte ERNR: [ Changs  [) Addtior |
NAME 27 HAME

STREET ADORESS 23 STREET ATORESS

QY -51-2IF . e R 2AGITY ST 20 R R R

TLE [] bri et 3LE [ Crarge [} Addiion

NAME 32 NAME ;

STREET ADDRESS 33 STREE T ANDRESS

CIfY-§7- 2 e o Raeonsrae o L
TTLE [ oeterr ERRIY: 1 Cnange 7] Adallion

AN 42 RAM

STREET ADDRESS, S3GIRETEADGRESS

CIly-ST-2IP B 4401y ST ZF e

TITLE [ CELEE 51 TN [J Chenge [ Add:tion

NAME 47 NAME
STREET ATORESS BT STREET ADDRE 55
ClTv-§T-27 e R BAGY ST 2R b [ .-
THLE [ DELEne E LTI [ Cnangs  [[] Additon
KAME B2 N

STREET ADIDAESS £ 3 SIHEST ADDRESS

CITY-ST- 27 €40i0Y 517

.'fwliuilf} i Vo mbanly formshed anct dioes not (ﬂ;l‘i'-, for e eenripton strted o Secton 'iﬂirEyC'?ifi:nl-\j, Florda Statwtes | fadhor
ated On Ps annun! reparl or supplerenta” annual report is tue aoc accarate and Nzt my snature shall Dave the same legal eftect as o madie under

|
rnpoveredd 1 exalale tis repant s reduired by Chgptar GO7, Florda Statutes; and that my name

14. | do hereby certify that the in‘onmation s
certify that the information nc

aath, that 1 am an oficer or chractor al . AV AN O NG Teseiv e OF Do
appears in Black 12 or Block 13 1 ch s, O On ey @t R with an adiiress
.
SIGNATURE: 04-30-96 877-7113
SIGH TED NAME OF SIGNING OFFICER OR DIRECTOR L st P o w0




