FILED

2004 FOR PROFIT CGRPORATION A :
ANNUAL REPORT ug 12,2004 08:00 AM

DOCUMENT # 602997 ' Secretary of State

1. Entity Name

ASSOCIATION OF OPHTHALMOLOGY, C, NORTON
SiMS, M.D., P.A,

Principal Place of Businges - Mailing Address
39 49 EYANS AVE, SUITE 106 39 49 EVANS AVE, SUITE 108
FORT MYERS, FL 33901 FORT MYERS, FL 33901

'

AR RO RGTE

O7122004 No Chg-P CR2ZEC34 (10703)

4. FE!| Numher Applied For

58.1355205 Mot Apoiicable
5. Cerfficate of Siaiys Desved [ fggfq Asditonal

s of Curreni Regliviared Agent

SIMS,C NORTON
3943 EVANS AVE.
FT MYERS, FL 33901

-NOT

OT W
Is

IN TH

RITE

8. Tha above named enity submits this statement for the nurpose of changing its registered office or registered agent, o bath, In the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent
f
SIGNATURE :

SiggnteLan, Byoed o P e of ragisienad ogerd b il 1 ppkeathe, T BIOTE Rodfutams K gt wiipiaton tegee when asiishiig) : YT patE

FILE NOW! FEE 13 $550.00 8. Eiection Campaign Finanging $5.00 May Be & -
Due by September 8, 2004 Trust Fuswd Contribution. O Added o Fe?s !353 f%gg%ggé%%gigﬁﬂ 4 ST:-‘;S Bﬁ

0. - TEFLERS AND DIRECTORS j "1 F
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TIME SMIS,C NORTON

STREEE RBOESS | 3432 W, RIVERSIDE DRIVE
wrest-fe | BT MYERS, FL
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FAME SIMS JUDITH S

STREEY AGDRESS | 34327 W, RIVERSIDE DRIVE .
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WRITE
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SIEEEY ACDRESS
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12 | heieby certfy that the information suppiied with Bs fiing does not qualily far the Steripion stted in Section 119.07(3)(i), Florida Statutes. I further certify that the indormation
ingicatéd ot tgss repornt or suppiemen&i renort is frue ang accurate and {lwal my signaiure shall ave the same gal ellect as # made under cath, that | am an officer or dvecior

of the corporation or ths raceiver o rustes erpowsred to exsculs this report as required by Chiapier 507, Florida Statutes: and that my nama appears in Block 10 or Block 1t if
changed. ot o an attachment with an address, with al cther fke empowered,

|
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I
AE AHD TYPED OR PAINTED RAME OF SRiNG GFEICEA OR DIRECTOR ; Tyliny Soeao &

T - 7 I



