FILED
Mar 24 1998 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

- DIVISIGN OF CORPORATIONS
DOCUMENT # 60436 (3)

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

L

Principa! Place of Business

Mailing Address

211 EAST 11TH STREET 1104 MAGNOLIA AVENUE
PANAMA CITY FL 32400 PANAMA CITY FL 32401 '
us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
07/01/1973
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
[21] 26] 53-1489703 Not Applicaie
ite, Apt. ¥, efc. Suite, Apt. #, elc. f
Sulle, Apt. #, elc wie. ApL- 4. ele 5. Certicale of Staws Desired L $8.75 additional
22 E Fee Required
City & Slate City & State 8. Elaction Campaign Financing $5.00 Mmay Be
23] 21 Trus! Fund Contribuficn Added to Feos
Zip Country ap Country 8. This corporation owes or has paid the current year Intangible
';l E] ;' 30 Personal Property Tax due June 30.  [ves [ No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
H FELTON COFER, MD, PA 81| Nama
1104 MAGNOLIA AVE B2{ Street Address (PO, Box Number is Not Acceptable)
PANAMA CITY FL 32401
83
84| City FL ]ss J Zip Coder

11. Pursuant to the provisions of Seclions §07.0502 and 67,1508, Florida Statules, the above-named corparation submits this staternant lor'the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such changa was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Seclion 607,0508, Florida Statutes. .

SIGNATURE

Slgnalure. ypod o printod mama of regmiterod mpant and in it applhcabla (NGTE: Ragislered Agent egnature recuired when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PD ] pELETE LITHTLE [T thange [ Addition
NAME COFERH. FELTON 1.2 NAME
smeeranoress | 211 EAST 11TH STREET 1.3 STREET ADDRESS
CNY-ST-2P PANAMA CITY FL 14 GAY-ST-21P
THLE vD [T pEceTe 21TILE [T Changs [ Addition
HAME GONSHOR, LEE G 22 NAME
sreeracoress | 1104 MAGNOLIA AVE 2.3 STREET ADDRESS
CITY. ST-2P PANAMA CITY FL 2 4 CITY-ST-ZP
THE [T pecete 31TILE [T change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREEF ADDRESS
LY -ST-2P 34, CITY-5T-2P
e T DeLETE 41TTLE L Changs  [_J Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 4.4 CHY-ST-2P
TITLE [T DELETE 51TMLE ] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-$T-2IP 54 CITY-ST-71P
TITLE 7 oetete 61 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST-2IP SACITY-5T-ZP
14. | hereby cerlily thal the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3}{i}, Florida Statutes. | furiher certify that the inforrnation

indicated on this annual repor! or supplemental annual rapor! is true and accurate and that my signature shall have the same Jega! effect as if made under oath; that { am an
officer or director of the corporation or the receivpr or trusiec empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Blpck 12 or Biock 13 if changed, or on g atlacinentwith ap/address
SIGNATURE: a" /u B 39lad g5 wA-eHT

CR2E034 (10/97)



