FILE NOW: FILING FEE AFTER MAY 1 1S $550

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DoCUMENTY 037 ()

COFER AND GONSHOR, M.D.'S OPHTHALMOLOGY, P.A.

TFrincipal Place of Brsiness Mailing Address

211 EAST 11TH STREET 1404 MAGNOLIA AVENUE
PANAMA CITY FL 3240 PANAMA CITY FL 32401-2815
Us

OO

3a. Dale of Last Report

05/01/1996

. Date Incorporated or Qualified

07/01/1873

2. frincipal Place ol Busingss [ Za. Maing Address 4. FEI Number Applied For
O - N 5-1489703 Not Appiicable
Sute Apl # et Suite Apt. # etc. iti
o ' o - e 5. Certificate of Status Desired [:] $8'75 Additional
2] ] 2l Fee Required
~ City B8 | City & State 6. Election Campaign Financing $5.00 may Be
Ez_al o _ga] Trust Fund Contribution Added to Fees
Dy o Country ] Zip Country 8. This corporation has liability for intangible tax under s. 1989.032,
l2a] ] 29! 30 Florida Statutes Yes [ No
. .5 Nameand Address of Current Registered Agent 10, Name and Addresa of New Rogistered Agant
H FELTON COFER, MD, PA 81| Name
1104 MAGNOLIA AVE 82| Sireet Address (P.O. Box Number is Not Acceplabia)
PANAMA CITY FL 32401
B3
84| Chy 85| Zip Code

FL

|11, Pursuant to 1hie peovisians of Sectons 607 U502 and 6071508, Florida Statutes, the 4

SIGNATUIRE

bove-named corporation submits this statement for the purpose of changing its registered

office: or registered agenl, of both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accapl the appointment as regisiered
agent Lasn lamilice vrh, and accept the obligalions of, Seclion 607.0505, Florida Siatutes. :

anoears in Block, 12 or Block 1.3 if changod, or on gn attachmgint with an a

SIGNATURE: o AU

ress.

(3

Sligeat e bypeed ar pae By e ) n.-;,*--.:';"-v&i uf;vfnt and titie o m:ﬁ;}. i (MOTE: Regislarad Agent signalure required wher reinstating) DATE
T OIACE RS AMD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PO R o [JoeEr 11INLE [T Change [ Adddion
HAME COFERH. FELTON 1.2 NAME
setanaess | 211 EAST 19TH STREET 1.3 STREET ADDRESS
Cenv-sear | PANAMA CITY FL 14 CITY - ST-2IP N
1L D ] DECETE 211N [Tchange ] Addition
Hiardi GONSHOR, LEE G 22 NANE
sz e | 1104 MAGNOLIA AVE 2.3 STREET ADDRESS
| avsiae | PANAMACITYFL 2 4CITY-ST-21P
it [J DELETE 31TNLE [ change [ Additon
NELIE 3.2 NAME
SIREET ADLHE S 33 STREET ADDRESS
GITY-50-24 34 GIY-ST- 2P
e I [ peceTe 41 TITiE [J Change 1] Addition
AR 4.2 NAME
STRCF 1 APTIHE S5 43 STREET ADDRESS
CHTY- S1-710 B 44 CITY-§1- 7P
e o - ] DELETE 51TILE [ I change [ Addilion
NERS 52 NAME
CIRFET AL S 5.3 STREET ADDRESS
Clp-8 ab 54 CITY-§1- 2P :
T T HiLEE B1 THILE T Change LT Addition
NERE B.2 HAME
STHER™ ALHIS S £.3 STRET ADDRESS
R | 64 CITY-57-2IP
14. } do bereby certify 19t the inforr supplicd wih this filing does nal gualify for the exemption stated in Section 119.07(3)(), Floriga Statutes. | further certify thal the

y
irlormaton indicaled or this anual report or supplemental annua! reporl is true and accurate and that my signature shall have the same legal effect as If made under oath; that
Fam an oficecr or areclor ol the corporalion ar the receiver o frustee empowered to execule this report as required by Chapter 807, Florida Statules; and that my name

&y 2-(79] 7694909

SIGNATURE AMD TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DAt Qaylime Phone 4

Feb 26 1997 8:00am

CR2EQ34 (9/96)



