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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

, Corparation Name

602392 (3)

GAINESVILLE EYE CLINIC, P.A.

Principal Place of Businass

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

Mailing Address

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

FILED
Jan 28 1998 8:00am
Secretary of State

BN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
09/14/1970
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 591311791 Nol Applicable
Suite, Apt. #, elc. Suite, Apt #, et "
P P 5. Certificate of $iatus Desired 1 58'75 Additional
a ;ﬂ Fae Requlred
City & State City & Slale 6, Election Campaign Financing $5.00 may Be
Fz—a_l m Trust Fund Contribution Addad to Fees
Zip Country Zip Country B. This corporation owes or has paid the cutrent year ipypngible
24 E] —Z—B—l _36] Personal Property Tax due June 30. Yes No
§. Name and Address of Current Reglalered Agem 10. Name and Address of New Registered Agent
GUYTON, WILLIAM F., M.D. 81| Name
a7 N'w' 11TH H.AGE 82| Streel Address (P.O. Box Number is Not Acceptabla)
GAINESVILLE FL 32601
83
84| City FL 85| Zip Code

11. Puwrsuant 1o the provisions of Sections 6070502 and 607,108, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby acceopt tho appointment as registered
agaent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalute, lyped or priled name of registorud agent andg Bc 1! apphcatilo (NOTE Aegistorad Agent signalure requited when reinslating) DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ 0] ] DELETE T1TILE [J change 7 Addition
NAME GUYTON, WILLIAM F., M.D. 12 NAME
smeeranoress | 8717 NW. 11TH PLACE 13 STHEET ADDRESS
CITY-ST-2IP GANESVILLE FL 14G/Ty-S1- 2P
e 8D [T DECETE 21 TLE [Tohange [ Addiion
HAME CATLIN, JEFFREY M.D. 22 NAME
staeer anoess | @717 NW. 19TH PLACE 23 STREET ADDRESS
CTY-§T- 2P GAINESVILLE FL 2 4CITY-§1-2F
TTLE LT oeLete B1TTLE [ Ghange [ Addition
HAME 5.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY- $T-21P 314 CIY-ST- 2
TLE L orete 41TITE [Jchange [ Addition
NAME 4.2 NAMF
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-21P 44C0Y-ST-2P
TILE LJ pELETE 517TMMLE [ change [T Adition
NAME 5.2 NAME
STREET ADDRESS 53 SIRELT ADORESS
CITY-81-2IP 5.4 0ITY- 57- 2P
MLE T Detete 61TITLE T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7-21P 64 BY-§7- 2P

14. [ hereby cerlly ihat the information supplied with this filing does not qualily for the exemption stated in Ssction 119.07(3Ki), Florida Stalutes. | further cerlify that the information
indicatad on this annual raporl ar supplomenlal annual report is rue and accurate and that my signalure shall have the same legat effect as if made under oath; that | am an

officer or diractor of the corporalion or the receiver or trustee,

Block 12 or Biock 13@76, oro}n/\llachmen
IR AT I, Y J S,

ros

werad to execule this report as required by Chapter 807, Flarida Slatutes; and thal iy name appears in

S M, - L A e Al 20 227 ]

CR2E034 (10/97)



