FILED

PROFT
CORPORATION
ANNUAL REPORT

1997 N5 4

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION QOF CORPORATIONS

Secretary of State

DOCUMENT # 677580

1. Carparation Name

BARRY M. GAFFNEY, O.D., P.A.

(3)

Principal Place of Business Mailing Address

0 GO

24] 25| B

(30}

a02 W. HAINES §T.. SUTE A 802 W. HAINES ST.. SUITE A
BOX 459 BOX 459
PLANT GiTY FL 33566 PLANT GITY FL 33566-5105
3. Date Incorporated or Qualified | 3a, Date of Last Report
07/01/1980 01/30/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
;-l _2—s| 59"2&)4368 Not Applicable
L # elc ite, Apt. #, eic. iti
Sulte, Aot # el — Sutie, Ap el 6. Cerlificate of Status Desireq ] $3.75 Additional
22 27| Fee Required
Ciy & 31ate City & State 6. Elaction Campaign Financing $5.00 May Be
2 28) Trust Fund Contribution Added to Fees
Zp | Country aip Country 8. This corporation has liabllity for intangible tax under s. 199.032,

Florida Statutes ves [JNo

8. Neme and Address of Current Registered Agent

GAFFNEY, BARRY M
802 W, HAINES STREET, SUITE A
PLANT CITY FL 33568

10. Name and Address of New Regintered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceplable)
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 ancd 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office of registered agoent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept 1he appointiment as registered
agent. | am famihar with, and accept tne obligations of, Sechon 607.0505, Florida Statutes.

appears in Block 12 or Blo

SIGNATURE:

YYPED D m

AME OF BIGNING DEFCER DR J?Bcfﬁn

SIGNATURE
SUgat e n by pontnd naene ot sige tensd Agert ard itk iE apphoabi {NOTE' Rogslared Agant sigralure required when rainstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PST T DECETE 1L [Tchange [ Addition
NAME GAFFNEY, BARRY M. 13 NAME
streer aooness | 802 W. HAINES STREET 13 STREFY ADDRESS
CiTY-S7-2P PLANT CITY FL 14 CTY-SI-28
TITE Vb [ peLete 21T [JChange L Addition
NAME GAFFNEY, BARRY M. 27 NAME
street acoress | 802 W. HAINES STREET 2.3 STREET ADDRESS
GITY-51-71P PLANT CITY FL 2.4 0)1Y-§T- 2P
M T DECETE 31TME [ Change ™ T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
C{TY-5T 2P 3.4, CITY-§T-21P
Tk T DecETE 41 TITLE [l change [T Addition
NAME 4.2 NAME
SIREED ADDAESS 4.3 STREET ADDRESS
CITY-S1 - 71 LA CTY-ST- 7P
TILE T DELETE 517MMLE [Tchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS %3 STREET ADDRESS
CITY-51- 1 54 GITY-ST-2P
THLE [J oeLeTe 61TITLE O change  [J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADURESS
LIty - ST- 210 4 CIY-51-2P
14. | do hereby cerlify thal the information supphed with this filing does not qualify

or the exemption stated in Section 119.07(3)i), Florida Stalutes. 1 further certify that the

nformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
lam an oflicer or director of 1he carporation or the recewver or truslee empowerad 10 execute this repor as required by Chapter 607, Florida Statutes, and that my name
changed, or on an attachment with an address.

ey M Gaceney  \13197) 21515385

Davirme Phone # o

Jan 27 1997 8:00am

CR2E034 (9/96)



