FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997 N

Sandra B. Mortham
Secretary of State

FLORIDA DEFARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # 60320"{

1. Corporation Name

OCALA EYE SURGEONS, P.A.

(5)

1500 SOUTH MAGNOLIA AVENUE
SUITE 106
OCALA FL 3261

Mailing Address

1500 SOUTH MAGNOLIA AVENUE
SUITE 106
OCALA FL 3261

LRI

A

3. Date Incorporated or Qualifiad 3a. Date of

11/05/1871

Last Reporl

01/26/1896

2. F’rmc‘rpfi\ Prace of Busingss

n| .

___E_n. Mailing Address
26]

4, FE! Number

59-1363248

Applied For

Mot Applicabie

Suite, APt #, etc Suite, Apt #, el it
- W e H . 5. Certificate of Status Desired 0 $8.75 addiional
2;[ 2;] Feo Requlred
ity & St Cily & State 6. Elaction Campaign Financing $5.00 may Be
23] a Trust Fund Contribution Addad to Fees
| w .., Country | e Country 8. This corporation has liability 1oi:i2ny(glble tax under § 199.032,
2| 25| 20| 30] Floritta Statutes Yos ] No
9. Name and Address of Current Registared Agent 10. Name and Addrass of New Registered Agent
SCHWENK, GOROON C. 81 Name
1500 5. MAGNOLILA AVE. #1068 82| Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 32671
a3
84| City FL 85] Zip Code

SIGNATURE

11. Pursuanl to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpase of changing its registered
o'lice ar registored agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent | am famibar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

!;\gu.\'.uéf l;.:;(';h or p-u]ﬂ'ﬂnrmnm ol ré&i‘:.vr:ﬁ agant and e W apphcable (NGTE: Rogisterad Agant signature required whan reinstaling) DATE

12, OFFiCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DlRMHS IN t2
e VO [JoeleTe +1 1ML S [ hange 1) Addition
o | JANK, MARK A 12 e Tavk  mark 4
siaer aroness | 1500 S. MAGNOUIA EXT.108 12 STREET ADDRESS /
aiv-se | OGALAFL 14 OITY- §T-21P ‘A L

Tme PO CToEr 21 TILE T Thange ™ L] Addition
NAE SCHWENK, GORDON C. 22 NAME Scehuek (rov dow €
strerr aconess | 1500 8. MAGNOLIA EXT.108 2.3 STREET ADORESS !
LT 2P ggM AL - 2ACIY-51-20 [E'/ -
TItE DELETE 3HTLE Change Addition
i DEATON, JOHN . sonae 4 /_}D cotpd  Johw 5
srert anbeess, | 1500 S, MAGNOUA EXT 106 33 STREET ADDRESS /

| Lov-srae TOSQA}AFL . 34, CITY-§T-2P E?E/ I
mee DELETE 41TITE hange Addition
Nae WARREN, RICHARD C. R VPM)N 7 ln /ec,‘qr d a mIy
sikert amrees | 1500 8. MAGNOLIA EXT 106 47 STREET ADDRESS g

| ciy-sT OCALA FL - 4400y-ST-21P ™ m/
TILE DELETE 51 TITLE Change dition
Nt 52 NAME ’rﬂ’Torﬂlbg M.chee !) M _’Zg
SIHEE [ ADORTSS 53 STREEY ADDIRESS [’S O 0 = [aeg o /: A l'f/:‘( /Ol;o
oY §1 7 54 GITY-ST-2P rnale Fj/ By 7/t
T [T DELETE 61 THLE T [ chenge™ [ Addition
HaME 5.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
et -8 B4 CHTY -ST- 29

SIGNATURE:

attachment with an address.

14. | do horeby certlify that the information supplied with Lhis filing does not qualify for the exemplion stated in Section 119.07(3)i). Floriga Statutes. | funher certify that the
information inchéaled on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same fegal affect as f made under oath; that
L am an o*ficer o director of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my narne
anpaars in Block 12 or Block 13 if changed, or on

SCGNATUAE A

rayine

Phone #

O530151

Apr 21 1997 8:00am
Secretary of State

CR2E034 (9/96)



