2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 602997

1, Entily Name

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

Secretary of State

Mailing Address

39 49 EVANS AVE
SUITE 106
FORT MYERS FL. 33301

Principal Place of Business

39 49 EVANS AVE
SUITE 106
FORT MYERS FL 333901

AR R AmIA

May 21, 2008 08:00 AN

2. Principal Place of Business - No P.O. Box # 3. Mailing Adcross
Suite. Apt. #, etc. Suite, Apt. #. elc. 1st MOORE CR2E034 (10/07)
© Gy & State City & Stale 4. FEI Number Applied For
59-1355205 Not Applicable
7 C -
Zp Counwry “p Country 5. Certificate of Status Desired O $8.75 addiional
Fee Reguired
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIMS, C. N PRES.
3949 EVANS AVE.

Strest Address (P.O. Box Number is Not Acceptable)

SUITE 106
FT MYERS FL 33801

Zipy Code

City FL

8. The above named entily submitg this statement for the purpose of changing ils registered office of regrstared agent, or toth, in the State of Flonda. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

S gnatre, ypod of panred pars o regrsiered agect aed L | apploazio, INGYE Regisieiad AGDN 1 signtats 7etnr 31 w01 rOinear gh . DATE

,FILE NOW!!! FEE is} 5150 00 ©

" Atter May 1; 2008 Fee Will B §550. oo $5.00 wmay B

9. Election Camopaign Financing

i Make Check Payabie to Florlda Department of State

Trust Fund Contribution. [

Added to Fees

10. OFFI(‘EHS AND DIHECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1IN 11

TITLE PD T dovete TITLE [ Chacge ] Acadition
NAME SMIS,C NORTON NAME

STREET ADDRESS | 3432 W, RIVERSIDE DRIVE STREET ADDRESS

CITY-SI-7IP FT MYERS FL 33901 CITY-SF-2IP

TITLE STD [ berete TITLE {Jchange [T Adaition
HAME SIMS,JUDITH S HAME '

STREFT ADDRESS | 3432 W. RIVERSIDE DRIVE STRFFY ADDRESS LGnTET 1 Rad

or-51-7¢ |FT MYERS FL 33901 ur-3T-ap (IS A0 R BN A~ ST 0

TITLE [ patete e [ Change [ Addition
HAME HAR .-

STREET ADGRESS STREET ADDRESS

CITY-ST- 21 CITY-5T-71P

L [ Delete TIMLL [ Change [ Adiitian
NAME HAME

STREET ADORESS STAEET ADDRESS

CITY-ST1-2IP CITY-5T-21P

TITLE 3 Delete TILE [ Change (] Addition
HAME HAME

STRELT ADDRESS SIALET ADDRESS

CITY-S1-712 CITY-ST. 21

e O etete TnE {Jchange [ Addilion
NAME HEME

STREET AUDRESS STRELT ADDRESS

CITy-ST-2tp CIY-ST-2IP

12. | heraby cerlity that the intormation supplisd with this filing does not gualify for the exaernptions contained in Section 119, Florida Statutes | furthar certity that the information
indicated on this report or supplermental repon is true and accurate and that my signature shall have the samo legal eftect as if made unde: oath: that | am an officer or duector
of the cerporation or the receiver or trustee empowered o executa this report as required by Chapter 607. Florida Statutes; and that my narme appears in Black 10 or Block 11

il changed, or un an ent wilh an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TV

FRINTED NAME OF SIGNING QFFICER OR DIRECTQR

Dayung Fnope »



