'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r' PROFIT %3
CORPORATION :
ANNUAL REPORT

1996 g , )
DOCUMENT # 602392 (3)

1. Corporaban Name

GAINESVILLE EYE CLINIC, P.A.

e N 111

Frincipal Place of Business Mailing Address

6717 NW. 11TH PLACE. SUITE A 6717 NW. 11TH PLACE. SUITE A
GAINESVILLE FL 32605 GAINESVILLE FL 32605

;oo FLORIDA DEFPARTMENT OF STAT:

; Sandia B Mortham
Secrelary of State

DIVISION OF CORPORATIONS

'3a. Datc of Last Report

02/23/1995

3. Dareincorprrated or Glaifod
00/14/1970

‘A FEi Numbor

jz' Frrincipal Place of Business | 2a. M?rjﬁgrgiAdd'ré-s_s" T A;;;‘)hed For
o ) _ 591319791 Nol Apploable
ite # Sui L elo j

- Suite, Apt. #, £l — uite, At #. ol 5. Gorticate of Status Desired N $B'75 Addllhonal
22| 27| : Fee Required
| Cy & State | Ciy&Stale 6. Liection Carmpaign Financing | $5.00 May Be
23] 28| Truat Fund Conlribution Added to Feos
| i Country Lk __ Gounlry 8. This corporetion ha liability for intangible tax under s 199.032,
ﬁl EI 29[ 30] Florida Statutas [] ves (ONo
. _9._Name and Address of Current Registered Agent R 10. Name and Address of New Repistered Agent

81| Name
GUYTON, WILLIAM F., MD. 82| Sl Address (.0 Fox imitier is Nl Asoepiable) o

6717 N.W. 11TH PLACE n
GAINESVILLE FL 32601 63

(84| Cry

11, Pursuant Lo the provisions of Sections 607 0602 and 607 1508, Fionida Statules, Te ahave nanmedl corporation subiits thie statamont o T pUSse of changing its regislered ofice.
or registerad agont, or both, in the State of Flonda. Such change was authorized by the corporation’s board of direclors. | hereby acecpl Fie appointmenl as registered agenl. | am
fariliar with, and accept the obligations of, Section 607.0505, Florida Statutes

T?iﬁﬁﬁe“ T

CR2E034 (12/95)

SIGNATURE _ e L .
Slopiat e Tyl on printed “enme 0 rugistured agoerd and Bhes & gy linabie TORE Flegetered Mg siona® me e waned whith ri et oy [SEATS

| 12 o OTHCERS AND DIRECIORS *— """ "8 77" " AODIIONS/GHANGES TO OFFIGERS AND DIRECTONS IN 12
TILE PD L) GELETE 1TILE [ Change  [] Addion
NAE GUYTON, WILLIAM F., MD. 12 NaME
STREE | ANDRESS 6717 NW. 11TH PLACE 13 STREE | AUDAESS

on-sie GAINESVILLE FL - o B L -
MHILE SD [ DHETE 21N [ Change [T Additon
NakAF CATLIN, JEFFREY M.D. 20 KA
SIREFT ADDRESS 6717 NW. 11TH PLACE 23 5TREE] ADDRESS
onr-siae | GAINESVILLE FL o ) o QEecyesee oo oo ~
THLE [ Detett LR 13 - [] Changs  [7] Addition
NaME 32 NAME
ST ADDRESS 34 SIRLE! AZDRESS

_ChY-S1aw . L o Mssoveste o e
s [ DELETE 5 11HLE [ Changr  [[] Adc-ion
RAME 42 NAME
STRIET ADDRESS 43 STREET ATDRESS
City. 512 _ ) LJpAasenestae o e
pHjts [1DRETE 5 11LE [ Chargs [J Additon
NEME 52 8AME
STREET ATDRESS 53 STHEET ADOKESS

| _ClY-st-z7 L - SACHY-S1-ap . e e
TIHE [ DELETE 6 1T00LE [ Cnange ] Additien
HAME 67 Nttt
STAECT ADDR?SS 63 STHEEY AZDRESS

| Cnv-st-ap 64 Chiy-§1 21 e

14. 7 do hersby certify that the information suppl od with s fiing 15 voluntarily fumished and doos nal ety for the exonipl on slated in Section 119,073, Flonda Statutes, 1 furthe
cerlify that the informalion indicaled on tis anaual report or suppigrmental #inual repon is trae and acocurate and that my sicrbare sl have the same lega® effect as if made ungor
oalh; that | am an officer or diceclor of the corporati g re fusteo enipowered to exenite this repart as requied by Chaptes 807, Florida Statules: and that my name

appears in Block 12 or Block, i
SIGNATURE: _ [ J-R0-76 352 33)-20)

" SIGNATURE AND TY, SIGNING OFFiCER OR DIRECTOR




