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

PROFT FLORIDA DEPARTMENT OF STATE | Ma 1 5 1 99 8 8 . O O am
CORPORATION _ Sarviva B, Mestiam Y :
ANNUAL REPORT . ;4‘_"‘7 ’ Secretary of State S t f St t
1998 “‘.‘ﬁ‘ DIVISION OF CORPORATIONS ecre aI y 0 a e
D ENT # (5)
1. CQ.rpngLIt‘iloerame 603201 5
OCALA EYE SURGEONS, P.A.
Principal Place of Busness Maiing Address ' III’" Iml “’II "II' ”I" ||||| m‘ NII I‘I" I'I" Illn I]m Iml |||,
1500 SOUTH MAGNOLIA AVENUE 1500 SOUTH MAGNOLIA AYENUE
SUITE 106 SUITE 106
OCALA FL 3%7 OCALA FL 32671 DO NOT WHITE N TRIS SPACE
3. Date incorporated or Qualifled
11/05/197 1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E‘Tl 26 _59-1363248 Nol Applicable
-—] Suite, Apt. . etc. Suite. Apl. #, elc. 5. Certificate of Status Desired O $8.75 Adqitional
22 E;] Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E 28 Trust Fund Conlribution Added to Fees
Zip Gountry Zip Gountry B. This corporation owes or has paid the current year Intangible
24 PZ?I 20 raa Personal Property Tax due June 30, [Z¥Yes [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCHWENK, GORDON C. 1] Namo
1500 S MAGNOULA AVE. #106 82| Street Address (P.O. Box Number is Not Acceptable}
OCALA FL 32871
. B3
84| Cily 85| Zip Code
FL %]

41. *Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agert, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signature, typad or printed name of reg.stered agent and tle f appiic abic {MOTE Reistered Agent signature requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ [JotLete 11 TILE T crange ] Addition
NAME JANK, MARK A. 12 NAME
streer anoress | 1500 S. MAGNOLIA EXT.106 1.3 STREET ADDRESS
CTY-ST-2IP OCALA FL 145ITY-T- 2P
TILE P [T DELETE 21TIME TTchange [T Addition
NAME SCHWENK, GORDON C. 22 NAME
seeraporess | 1500 S. MAGNOLIA EXT.106 23 STREET ADORESS
CTY-ST-2P OCALA FL 2 4CITY-ST- 2P
TIE " 4 L] DELETE 31TINLE [Tchange [ Addition
NAME DEATON, JOHN S. 32 NAME
saeeraooress | 1500 S, MAGNOLIA EXT 106 33 STREET ADDRESS
CiTy-5T-2P OCALA FL 34, CITY-§1-2IP
TiFLE VP F1 DELETE £1TME I change [T Addition
HAME WARREN, RICHARD C. 4.2 NAME
smeeTaooness | 1500 S. MAGNOLIA EXT 106 4.3 STREET ADDRESS
LITY-ST- 2% OCALA FL 44CITY-51- 2P
LE T [J DELETE 51 TITLE "[Jchange ] Addition
NAME MORRIS, MICHAEL. M.D. 52 NAME
streeraooress | 1500 8 MAGNOLIA EXT 106 53 STAEET ADDRESS
CHY-5T-7P OCALA FL 5.4 CITY-5T-ZIP
TIE [ pecere 5.1 TITLE [T change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-S1-2P 2 64 ITY-51-2IP
14. | hereby certify that the information suppfigd with this filing coes not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this annua! report ar supplg
officer or director of the corporatio

ental annualspart if fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
: cwered 10 execule this repart as required by Chapter 607, Florida Statutes: and that my name appears in

Joha 5 D lylag  (0a-53

OFFICER OR DIRECTOR T T T Dayume Phone ¥ QUGBT21

SIGNATURE: __

BIGN,

A T B\ oy (il
IRE AND TYFED OR PRINTED NAME OF SIGNING

CR2E034 (10/97)



