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

PROFIT
CORPORATION
ANNUAL REPORT

Secretary of State
DOCUMENT ¥ 677712 (2)

1. Corporahan Name

SUNCOAST EYE CLINIC, P.A.
2200-16TH STREET. N. 220016TH STREET, N.

§T. PETERSBURG FL 33704 ST. PETERSBURG FL 33704-3108

3. Date Incorporated or Qualified 3a. Dale of Last Report

07/01/1980 01/23/1996

2. Principal Flace of Bu 5 “2a. Maling Address 4. FES Number Appiied For
L1} N 26| 59-2006942 Not Applicable
Suile, Apt #, ety Suite, Apt # at -
v A ) —— f ¢ 5. Cenrtificate of Status Desirad O $|3.75 Add_monal
El 2?] fea Required
Ciy & Suale . City & Stale 6. Election Campaign Financing $5.00 Mey Be
23 e 2] Trust Fund Contribution | ‘Added 1o Fees
2ip . Couniry | 4w Country 8. This corporation has liability for intangible tax under s. 199,032,
24 8] . 20] 30 Florida Statutes Owes CNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
ROSENBLUM, MARTIN J. 81} Name
2200 18TH ST. N. B2| Street Address (P.O. Box Number s Not Acceplabie)
ST. PETERSBURG FL 33704
83
84| Cily FL 85| Zip Code

. Pursuant 1o 1he provisior s of Se 607 0502 and 6071608, Florida Statutes, the above-named corparation submils this statament for the purposa of changing its registered
ofice or reqisterod ages ' r of Flonda Such change was authotized by the corporation’s board of directors. | hereby accept the appointmen? as registered
agent am familian warh, anc acery Pl the: f'lt'llujawﬂlk. of Soction 6070505, Florida Statutes.

SIGNATURE

: - Ao Tt 1 e O i 4l :q;:-‘r‘q Angr e at il‘l’l:-‘-‘;-r;;l-‘l" T NTE Rogestered Agaat signature required whan ceinstatng) DATE
12, OFFICEF ) DNAFECTORS 13. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12
T PD [T oeLeTe 14 TIE [JChange L] Adcition
NAKIE ROSENBLUM, MARTIN J. 1.2 NAME
steeranwess | 2200 18TH ST N. 14 STREF] ADDRESS
orv-si-or | ST. PETERSBURG FL 14GITY-S1- 2P
e | T T [ priEiE 21 TLE [Jchange L] Addition
WAME 2.2 NAME
STREET ADITHESS 2.3 STHEET ADDRESS
CIlF-51- 21 S o P AGITY-ST- 2P
iF o S Oouere 3.1 TIILE [T change [ Addition
NS 3.2 HAME
STRELT ADAE S5 33 STREET ADORESS
O 5t 20 34 CITY-51-2P
TTLE ) o [Torere A1TILE [Jthange [ Addition
NaME 4.2 NAME
STREET ADIE: 43 STREET ADDRESS
oreseoe | i 44 CITY- S1-2P
TNt 1] GFLETE 51TI1LE [ change” T3 Addilion
hAME 52 NAME
S7REFD DDRESS 4 3STREEY ADDRESS
CITY -51- 71 54 CITY-ST-ZiP
—ﬁrkk”mm T T o [T DELeTE 61 TILF LT Change D Addition
NAME £2 NAME
STARET ADDRESS § £3 STREET ADDAESS
orvegias | 64 0ITY-5T- 2P

14, | do heteby certiy tha the inforrmation sapphed with this (ing does nol qualily for the exemphion staled in Section 118.07(3){i). Florida Statutes. | further cerlity that the
information indicated on s annual report of supydemental annual reporl ss true and accurate and that my signature shall have the same lagal effect as if made under oath; that
1 am an officer or direclor ol the corparaban or the recaiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes, and that my nama

appears in Bock 12 o7 Block 130f ¢ I.,mqe a, or on an gitachn with an address
SIGNATURE: SIS 17 e ( 513)522 §139
DAt aylima Phnm L

SIGNATURE AND TYPED O" FRINTED

FLORDA DEPARTUENT OF SIATE Jan 23 1997 &:00am

CR2E034 (9/96)




