SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) FILED

0 .
CORPORATION O avien b ortarn Aug 07 1997 8:00am
ANNUAL REPORT Sacretary of State

1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State
DOCUMENT # 637610 (7)

1. Corporation Name

RICHARD L. SIMMONS, M.D., P.A.

ROV

Principal Place of Business Mailing Address
1235 SAN MARCQ BLVD 1235 SAN MARCO BLVD
4TH FLOOR. BAPTIST EYE INSTITUTE 4TH FLOOR. BAPTIST EYE INSTITUTE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified 3a. Date of Last Report
10/01/1979 04/30/1996

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

1] 1825 San MNacco BIY. || 1285 Zan MNarco BIuA. | so10a7579 Nol Appicabls

Suite, Apt. ¥, etc. Suilg, Apl. #, elc. . . ss 75 Additional
. §. Certilicate of Status Desired ™ *
22 61,.“ f'e 59! 27 f? _@ | - Fee Requlred
City & State City & State F f 6. Election Campaign Financing $5.00 May Be

Mc Z Sanvi If , F‘ ;—8] MA\! l ’p Trust Fund Contribution ;| Added to Fees
Zip Cc;umry L{% Zip EOU"W 8. This corporation owes or has paid the current year Intangible
24| BRR0T  |25] Puved 2| BZz01 sl usHA Porsonal Proporty Tax dua June 30. [ yes [ No
9. Name and Addrass of Current Registered Agent . 10. Name and Address of New Registered Agent

LY

SIMMONS, RICHARD L. MD ‘ B1| Na e 62 | L
1235 SAN MARCO BLVD 4TH FLOOR B S1ré?gddress (P, Box;\lumér}is Naot Accaptdole *
JACKSONVILLE FL 32207 W” 1238 é}aa_mﬂicl.
nfe_ Cﬁmk E %) __
it i :]
enly Tackeppville FL |*| "g2z07 |

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purgose of changing its registered
office or registered agent, or both, in the State of Flarida. Sush change was authorized by the corporation’s board of directors. | hereby accepl the appointmant as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0506, Flarida Stalules.

SIGNATURE

Signature, iyped o ponlad name of regisinied agenl angd tite it appheable {NOTE: Registerad Agent signatura required whan reinstating) DATE -
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TITE P T DELETE 11 TIILE Pl Change 1] Addition ?y__
NAME SIMMONS, R.L., MD. 1.2 NAME §
sweeraooness | 1235 SAN MARCO BLVD 402 s oess | JZBS Ean MARCo ,&/t’d- St 20118

: )

CITY-§T-21F JACKSONVILLE FL aomy-si-ze | o i { &
ILE T DELETE 21TITLE Change Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$1-2IP 2.4 CITY-§T-2IP
1L 7 DELETE 21 L . [ I Change [ Addition
NAME 1.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
OITY-ST-2P 3.4 CITY-5T-2IP
e [T peLse 41 TILE 3 change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
iTY-$1-21P 44 $ITY-5T-2IP
TITLE i [J DeLeTe 51T7LE [T charge ] Addition
NAME 5.2 NAME
STREET ADDRESS . 5 STREEF ADDRESS
GIrY-ST-21P 54 CITY-ST- 2P :
TIME T T DELETE 61 TILE J change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-$1- 27 64 CITY-§T-7iP
14. | do hereby ceriily that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further Gerlify that the

information indicaled on this annual report ar supplemental annual repaort is true and accurate and that my signature shall have the same legal effect as if made under ocath; that
1 'am an officer or director of the corporalion or the receiver or Lustos empowered 1o execute this report as required by Ghapter 607, Florida Statules; and that my namo
appears in Block 12 or Block 13 if changed, or on an altachment with an address. .

B N L T T N T Y LA N eae S etrd




