2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2005 8:00 am
Secretary of State

DOCUMENT # 603201

1. Entity Name
OCALA EYE, P.A.

02-14-20035 90064 036 ***150.00

Principal Place of Business Mailing Address

1500 SE MAGNOLIA EXTENSION 1500 SE MAGNOLIA EXTENSION
SUITE 106 SUITE 206
OCALA, FL 34471  US OCALA, FL 34471 US
s SR IR
Suite, Apt. #, etc. Suite, Apt. #, eic. 01272005 Chg-P CRZE034 (10/03)
City & State City & Siate 4. FE| Number Applied For
59-1363248 Not Applicable
Zp Cauntry 4p Country 5. Centificate of Status Desiret O gg‘gfqg?:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KING, WILLIAM

1531 SE 36TH AVENUE
OCALA, FL 34471

Street Addrass (P.O. Box Number is Not Acceptable)

City

Zip Coda

FL

8. The above named entity subrmits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obtigations of registered agent.

SIGNATURE

Signahure, lyped or oeintad name of regestered agent and title if applicable.

(NOTE: Rogssterrd Agert signature roquired when reinslating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be 53
Added to Fees i

iy

10, OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T VP [ Defate TME VP [ change K] Addition
AME JANK, MARK A MD . HaE Polack, Peter J. MD . ]

STREET ADDRESS | 1500 SE MAGNOLIA EXTENSION SUITE 106 smeeraooess | 1900 SE Magnolia Extension Suite 106
CITY-ST- 2P OCALA, FL 34471 CITY-ST- 2P Ocala, FL 34471

TILE P O pelete TTLE [ change 3 Addition
NAME SCHWENK, GORDON C MD NAME

STREET ADDRESS | 1500 SE MAGNOLIA EXTENSION SUITE 106 STREET ADDRESS

cY-ST-2P OCALA, FL 34471 CITY-5T-21P

TITE VP [ Detete TINE [ change [ Addition
NAME DEATON, JOHN S DO NEME

STREET ADDRESS | 1500 SE MAGNOLIA EXTENSION SUITE 106 STREET SDORESS

CRy-S7-2P OCALA, FL 34471 CITY-ST- 7P

e VP U Delete Tme [ change [ Aadition
NAME WARREN, RICHARD C MD NAME

STREET ADDRESS | 1500 SE MAGNOLIA EXTENSION SUITE 106 STREET ADORESS

CITY+ Si-2IP OCALA, FLL 34471 Ciy-S7-ZP

THLE T 1 Delete TLE T [ XChange  [Z] Addition
HAME MORRIS, H. MICHAEL MD HAME Morris, Michael ';

STREET ADDRESS | 1500 SE MAGNOLIA EXTENSION SUITE 106 STREET ADDRESS . . . F
EhsTIP | QOALA, FL 34471 g (l]gg?aSEFEa%z\Z;i}a Extension Suite 196

THLE s [ betete TME {Jchange [T Addilion
NAME SAMY, CHANDER MD NAME

STREET ADDRESS | 1500 SE MAGNOLIA EXTENSION SUITE 106 STREET ADDRESS

CiTy-§1-21P QCALA, FL 34471 CnY-5T1-2P

12. 1 hereby certity that the information supplied with this filin

changed, or on an atlaghrpent wilh an
SIGNATURE: ZZJ\I—

1 he i ! does not (ualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurala and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

addgress, with &l other like empowered.

Gordon C. Schwenk MD/Pres..2/1/05

(352) 622-5183

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Oate Dayima Fhore o




