COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1999

Jul 12,1999 8:00 am
Secretary of State

07-12-1999 90020 024 ***550.00

JQCUMENT# 602997

ASSOCIATION OF OPHTHALMOLOGY, C. NORTON 'SlMS. M.
D-, PcAl . - - .

Mailing Address

39 49 EVANS AVE, SUNE 106
FT MYERS FL 33901

incipal Place of Business

3 49 EVANS AVE. SUNE 10¢
T MYERS FL 3390

IR AW

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/30/1971
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26 59-1355205 Not Applicable
i . : sui . #, etc. - i
Suite, Apt. #, atc uite, Apt. # etc 5. Certificate of Status Desired D $8.75 Add.monal
e . E'-I Fea Required
-City & State —|——Gity-& Statg———- — e e |- §-Election-Cempaign Financing—— = = $5,00:Mé7 Bo——
28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas the current year
EE 29 30 Intangible Personat Praperty. Yes D No
9. Name and Acddress of Current Registered Agent 10. Name and Address of New Registered Agent
" 81| Name
$IMS,C NORTON
2949 EVANS AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33001 5 '
84! City F L 85| Zip Code

I, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida
office or registered agent, or both, in the State of Florida. Such chan
agent. | am fanfiliar witfl_nd accept the obligations of, section 637.0505, Florida Statutes.

Statutes, the above-named corporation submits this statemnent for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

GNATURE fL] Clleeelt s —
Slgrature, typad or printed narqﬂ( registerad agent and litie if applicable, (NOTE: Registared Agent signature required when reinstating) DATE
. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E T+ PD [JoeLeme $ATITLE {7 change (] Addtion
uE SMIS,C NORTON 1.2 NAME
{EET ADDRESS 3432 W. HNERS'DE DRNE 1.3 STREET ADDRESS
Y-§7-71P FT MYERS FL 14 CITY-ST-ZIP
€ §D [ JoeLeTe 21 TME [} changs [] Additon
" SIMS,JUDITH § 22NAME -
weTanoress | 3432 W. RIVERSIDE DRIVE 2.3 STREET ADDRESS
Y&T.21p FT MYERS FL ’ 24 CITY-ST-2IP
£ ] Clopere  _faime_ e L] chango L] gaiion
AE 3.2 NAME
JEET ADORESS 3.3 STREET ADDRESS
S§T-2IP 34 CITY-ST-ZIP
£ (] oeLeTe 41 TITLE L] change (] Addtion
AE 4.2 NAME
‘EET ADDRESS 4.3 STREET ADDRESS
YST-ZIP 44 CITY-ST-ZIP
E [ oeeere 51TME [ change [ Addition
iE 5.2 NAME
‘EETADDRESS 5.3 STREET ADDRESS
r-ST-2ZIP 54 CITY-ST-ZIP
£ . D DELETE 61TME L] change L] Addtion
AE
aT, T

A & W R
1ST-P, "t |2 R e i, - ! i G A
. a'n%?g?gd':g:i%‘sﬂgﬁ g:z ]Ir}fgmzatiun Supplied with this-filng does riot qualdy. o7, the sxemplion.stated 935%@9!15131?20?,‘(3)6)}? Florida Statutes™| further. celify that the information v 2%

i N report o, supplemental annual repon is tnig and'azcurate and that my sighaturé shall fiavé!the same’legal effect as’if.made:undar, oath; lh?!‘léé{f’;a?‘:?.é,&

an officer or director of the corporation or the Teceiver or trusiée mpowered to execute this report’as reguired by Chaptér 607 -Florida Statites; and.that'my, name‘appears”

in Block 12 or Block 13 if changse:yr gn an attachenent with an, address. -
/7 B nEs S ytheafug 2y -
IGNATURE: ‘M :‘.Iﬂ e SRED

&/52/77

e a1 IBE AND TVBER AD BRINTER MABE NE CINNING OEEHCER AR NIRECTOR

Davtime Phorea ¥

[P

=

CR2E034 (5/30)



