NONPROFT
CORPCORATION

1996

ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

A

ﬁ% FLORIDA DEPARTMENT OF STATE
. A Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corpaoration Name

DOCUMENT # 76867

(9)

OPHTHALMIC MICROSURGERY STUDY GROUP, INC.

Principal Place of Business

1013 SW 280 AVENUE
GAINESVILLE FL 32601

Mailing Address

1013 SW 28D AVENUE
GAINESVILLE FL 3260t

NIRRT

3. Date Incorporated or Qualified 3a. Date of Last Report
05/31/1983 02/27/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 59-2324226 Not Appicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
une. Apt. 1. el e At gl 5. Centificate of Status Desirad O $8.75 addiionai
22 ;\ Fee Required
| Ciy & Slate City & State 6. Elscton Campaign Financing $5.00 may Be
m E‘ Trust Fund Contribution a Added to Fees
2ip Country op Country B. This corparation has liability for intangible tax under s. 199.032,
;I 25 ;;l 30 Florida Statutes O ves CINo
g. Name and Address of Current Registered Agent 10, Name and Address of New Regislered Agent
81| Name
POLACK, FRANK M., M.D. 82| Steal Acdress PO, Box Number is Nat Acceptabla)
1013 SW 2ND AVENUE &
GAINESVILLE FL 32601
84| Ciy FL lasl Zip Code

or registered agent, or both, in the State of Florida. Such chan

11, Pursuant 1o the provisions of Seckans 617 0502 and 617.1508, Forida Statutes, the abave-named C

orporation submits this statemant for the purpose of changing its registered office

was authorized by the carporation’s board of directars. [ hereby accept the appointment as registered agent. § am

farmiliar with, and accept the obligations of, Section 617.0503, Herida Statutes.

SIGNATURE . . .. Lo . -
Siynature tybed of prated name of regterac aget ad LI I apeh.ave JNOTE Higisharad Agant sigaature redul ed when renstatng) DATE
12, OFFICERS AND DIRECTORS 13. AODITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILF PD [CJDELETE 1ATIME [ Crange ] Addition
NAME WILLARD,DONALD E, JRMD 12 NAME
siresranoress | R.DL #1, BOX 234 1.3 STREET ADDRESS
iy -g- 2P PHILUPSBURG NJ TADITY-§T- 2P
TITLE vD [JOELETE 21 TITLE [cnange [ Addilion
HAME POLACK, FRANK M., MD. 22 NAME
STREET ADDRESS 1013 SW 2ND AVENUE 23 STREET ADDRESS
Ciry-S1-20 GAINESVILLE FL 2 4CITY-S1-2IP
TTLE sTD [10ELETE 31 TITLE [CIChange [ Acdition
NAME MCNIECE, MARIA T. 32 NAME
STREET AJDRESS 1013 S.W. 2ND AVENUE 33 STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 34.CITY-SF-2P
e (JBELETE 41 TNLE (change  [] Addition
NAME 4 2NAME
STREEI ADCRESS 43 STREET ADDRESS
CTY-S1- 2P 44CTY-ST-2P
TITLE [JOELETE 51 TiTLE [JcChange [ Addition
NAME 52 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST-21P
TIILE [IDELETE §1TITLE Ochange [ Additian
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-81-2 640MY-S1-2F

oath; that | am an officer or girector of the corporation or the rec
appears in Block 12 or Biock 13 if ¢h

SIGNATURE:

D o

'SIGNATURE AND TYPED OR FRINTED NAME OF SiGNIN

o

14, [ do hereby cerlify that the nformabon supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certity that the information ndicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the samae legal effect as if made under

siver or trustee empowered to execute this repart as required by Chapter 617, Fiorida Statules; and that my name

ged, or on an attachment with an address.

Bile  (52)3%e-2020

FFICER OR DIRECTOR

'O Lo AL

s Daytims Frane #

CR2EQ37 (12/95)




