AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra &, Mortham
ANNUAL REPORT

Sacretary of State

1996

Sl DIVISION OF CORPORATIONS
DOCUMENT # 644102 (6)
. Gorporation Name

LOUIS E. PERSONS, O.D., P.A.

RN

Principal Place of Business Mailing Address

3. Date Incorporated or Qualifed | 3a. Date cof Last Report
11/01/1979 5

Key Wesf FL 33050

£267-CLEVEDAND AVENUE w2257-CLEVELANE AVERUE-
Seatr$~35201 V- Hsssors 737 -

2. Principal Place of Business “2a. Maing Address 4. FEI Number Applied For
El :,5] N 53-0863400 Not Applicable
- " " =

Suite, Apt. #, etc. | Sulte, Apt. 4 ete. 5. Certifcale of Slatus Desired ] $8.75 Additional
2_21 E‘?l Fee Required

City & State | ity & State 6. Elgction Campaign Financing 0 $5.00 Mmay Be
23 281 Trusl Fund Gontribution Added to Fess

Zip | Caountry B Zip | Country 8. This corporation has liability for intangible tax under s 199,032,
24 25 28] 30] Florida Stalutes O Yes [INo

9. Name and Address of Current Reglstered Agent N 10. Name and Address of New Reglstered Agent
81| Name

PERSONS, LOUIS E.

5'6@ .rf{ ,ogz FFA M /ﬁydfM 2| Street Address (0. Hox Number is Not Acceptable)
2057-CLEVELAND-AVENUE- T >

FORT-MYERS-FL-33901 _
% Werts F 33508 [®

84) City

| Zip Code

FL [

1. Pursuant 1o the provisions of Sections 607.0602 and 6071508, Florida Statutes, the above-named corporation submiits this statement for the pumpose of changing its registered olffice
or registered agent, ar both, in the State of Florida. SLch change was authorized by the conporation’s board of directors. | hereby accept the appoiniment as registered agenl. { am
tamitiar with, and accept the chligations of, Saction 607.0505, Florida Statules.

SIGNATURE _ et . e e e e L e e
Signature, typed or (rinted namie of registercd agent ane the f aaaicabs (Y ngistetad Agent signalune -eguied when reinstat ngt DATE
12. "7 T OFFICERS AND DIRZCTORS ' 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP [} DECETE 111G (] Change  [J Addition
NAVE PERSONS, LOUISE 12 NAME
STREET ADDRESS Louls E. Persons, O.P,INA, 13 SIREET ADDRESS
CTY-ST- 2P 703 Cutherine Street 4G 12
e Key West, FI. 33080 CIvEETE 2T [ Caange | L] Addtion
RAME ST 22 NEME
<5 2 3 STRELT ADDRESS
CiTy-S1- 2P L _ . 24CITY-ST-2P
WLE 7] DELETE 31U [ Change [ Acddilion
NAME 32 NAME
STREET ADDRESS 33, SIREET ADDRESS
CiTY-5T- 2P . 34ChY-51-21P
TITLE [T DELETE £ 1T [7] Change [ Addition
NAME 42 NAME
STHEET ADDRESS 43 SIREE} ADURESS
CITY-§1- 7IF B _J aacnv-si-2e
TILE [C] DELETE 5 11ITLE [T} Change  [] Addifion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 2P B 54 CITY-S1- 2P
me 5 [ DELETE & 1 TILE [} Change [ Addition
NAME 62 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 6.4 CITY-§1-2P

14. | da hereby certify that the infformation supplied with 17is fling is voluntarily furnished and does not quaiify for the exemption slated in Section 118.073)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under
oath: that | am an officer or director of the corporation or the receier or rusipe empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Block 13 if changed, or on g atlactiment with an ress
SIGNATURE: _ : / TS 205 f////
Date Daglitie Prono ¥

SIGMATHE AND TYFED DR PRINTED HAME OF SIGNING OFFICER ORJ

CR2E034 (12/95)




