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

PROFIT FLORIDA DEPARTMENT OF STATE
SOOI, e oo Jan 221998 8:00am
1998 DIVISION OF GOHPORA_TIONS S e Cl'et ary O f St ate
DOCUMENT # (9)

1. Corporation Marne

ASSOCIATION OF OPHTHALMOLOGY, C. NORTON SIMS, M.

5. P4 AR IR

Princlpat Place of Business Mailing Address
39 49 EVANS AVE. SUITE 106 39 43 EVANS AVE. SUITE 106 :
FT MYERS FL 33901 FT MYERS FL 33901 i
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/30/1971 o
2. Principal Place of Business 2a. Mailing Address 4. FElI Number Applied For
;I El 591355205 Not Applicable
Suite, Apt. #, atc, Suite, Apt, #, efe, . ti
-—I i P ' o 5. Cettificate of Status Desired a $8.75 Adc!monal
22 a Fee Required
City & State City & State 6. Election Campaign Financing 7 $5.00 May Be
El E’ Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
—271.-' g‘ E‘ m Personal Property Tax due June 30, Oves [ONa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SIMS,C NORTON 81{ MNamse ’ i
3949 EVANS AVE. 82| Street Address (P.O. Box Number is Nat Acceptable) . ﬂiﬁ
FT MYERS FL 33901 ) ) R
83
34| Gity “ FL Iss[ Zip Code

T1. Pursuant to the provisions of Sections 6070502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its régis_téfsd
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s beard of directors. ! hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sigraturs, lyped o peinted name of registered agant and litie i applicable. (NCTE: Registered Agent signature raquired when reingtating) ﬁ!ATE’
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIme PO [T DELETE 11 TITLE ' T1Change ] Acdificn
NAME SM[S,C NORTON 1.2 NAME
smeeraooress | 3492 WL RIVERSIDE DRIVE 13 STREET ADDRESS
BITY-SE-21P FT MYERS FL 14 CITY-ST-7IP :
TILE ST I DELETE 21 THLE [Tchange ] Addifian
NAME SIMS,JUDITH § 2.2 NAME
smeer anoress | 9432 W. RIVERSIDE DRIVE 2.3 STREET ADDRESS . -
CITY-S1- 5P FT MYERS FL 2,4 CITY-ST-2iP
TMLE [T DELETE 3,1 THLE U1 Change LI Acdition
NAME 12 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST- 218 3.4, CITY-§T-21¢ .
THLE [T DELETE 41 TRLE [J change LT Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-5T- 2P
TINLE [_F DELETE 5.1 THILE [ Change . [ Addfition
NAME 5.2 AME
STREET ADDAESS 5. STREET ADDRESS
CHTY-ST-2P 54 CITY-ST-ZIP ]
THLE {1 DELETE 61 TILE [_Tchange [T Addition
NAME 5.2 NAME ‘ .
STREET ADDRESS 6,3 STAEET ADDRESS
CITY-§T- 2P 6.4 CITY -5T- 2P

14, | hiereby cerly thal the informalion supplied with s filing does nat qualify for the examption stated in Section 118.07(3)(), Elorida Stalifies. | funther certity that the miormation
indicated on this annual report of suppiemental annual report is frue and accurate and that my sighature shall have the same legal eflect as if made under oath; that | am an
officer or cirector of the corporation or the racelver of trustee ermpowered to execute this reper as required by Chapter 607, Florida Statutes: and that my name appears in

Bieck 12 or Block 13 f changed, ergn an atachment with an addyass.
IRED V995 0 ) 239 134is—

SIGNATIIRE-

CR2E034 (10/97)



