FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ORI FLOFIDA DEPARIMENT OF STATE Feb 20 1998 8:00am
ANNUAL REPORT

1998 DIVISiDS:c :;a(;ggpsci:incms Secretary Of State
DOCUMENT # 672960 (2)

1. Corporation Name

DR. R. KEITH AMIEL AND DR. G. WILLIAM DOOLIN, JR

 OFTOMETRTS, i RGN B

Principal Place of Business Mailing Address
o11 B MAR WALT DR 911 B MAR WALT DR
FT WALTON BCH FL 22547 FT WALTON BCH FL 32547
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/10/1980
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
m a 59'1999940 Not Applicable
Suite, Apl. #, 8tc. Suite, Apt. #, etc.
-———1 Y P . P oo 5. Certificate of Status Desired O $8'75 Additionaf
22 27] . Fee Requlred
City & State City 8 State 8. Elgction Campaign Financing $5.00 May Be
m m Trust Fund Contribution { Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E] ;‘ ;l Personal Property Tax dug June 30. Oves [Oo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
AMIEL, KETH R 81} Name
$11 B MAR WALT m 82| Street Address (P.O. Box Number Is Not Acceptable)
FT WALTON BEACH 32547

83

Zip Code

84l City FL 85

14, Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the abcve-named corparation submits this staterent for the purpose of changing its ragisterad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appoiniment as registered
agent. 1 am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typad of printed name ol fegisterad agent and tlle il applicable (NOTE: Reglsterad Agent sigreture sequirad whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ¥ . [ oELETE 11THLE [Tl change [ Addition
HAME AMEL, DR KEITH & 1.2 NAME 0 I<€l{)_l\ AMJJ
smeer aooness | 3¢ PARADISE PT ROAD 13 STRECT ADDRESS
CITY - 5T-2iP SHALIMAR FL 1.4 GTY-5T-2IP
TLE ol [ DELETE 21TMLE {1 Change [ Additien
HAME DOOUN, WILLIAM JR 22 NAME
st anpress | ~TRO-DALEPHACE— S 2 / M 541 P_L.”;V 2.3 STREET ADDRESS
CY-sT- 20 FI-WALTON-BCHPL MARY ESThcr £ 32549 0 2 a0m-s1.2e
TiLE [T DELETE 3.1 7ITLE . [ change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CATY-ST-21P 34.CITY-ST-2IP
TME L] DELETE 41 TILE [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S$7-2IP 44 CITY-ST-71P
TILE [ DeLeTE 5.1 TITLE [Jchange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-21P 54 CITY-ST-2IP
TINE [ oELeTE 6.3 TITLE LI changs LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 6.4 CITY-ST-2IP
¥4. | hereby cerlify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes, | further carlity that the information

indicated on this annual report or supplemenial annual report is true and ascurale and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of the corporalion or the receiver or trustes ampowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 i!?jngef.; ona atlachmeTnh anh addrgss.
L R 'ﬁJ Lo fﬂfﬂ?li/f- £id A o / 7 /’)Cf/ai’ O s o RN

CR2E034 (10/97)



