FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT “Bh FLORIDA DEPARTMENT OF STATE Feb 1 8 1 997 8 : OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 N DIVISION OF CORPORATIONS

DOCUMENT # 76867 (9)

orporalion Name

OPHTHALMIC MICROSURGERY STUDY GROUP, INC.

1013 SW 2ND AVENUE 1013 SW 2ND AVENUE
IGAINESVILLE FL 32601 GAINESVILLE FL 326018167
3. Date Incorporated or Qualified | 3&. Date of Last Report
G8131F1063 0510271066
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
121] |26] 582324226 Not Applicable
2] Sulte. Apt. 4. etc. 2] Sule, Apt. #. etc 5. Certificate of Status Deslred [ sl‘:;ﬁtﬁ:;j:‘:;m'
City & State Cily & State 6. Elgction Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution O Added to Fees
ap Country Zip Country 8. This corporation has liability for intangible tax unger . 199.032,
m EI ;;I m Florida Statutes Dves [No
9. Name and Address of Current Reglstered Agent 10. Nsme and Address of New Reglstered Agent
81| Narme
POLACK, FRANK M., M.D. 92 Stect Address (PO, Box Number 6 Wot Acosptable)
1013 SW 2ND AVENUE
GAINESVILLE FL 32601 83
84| City FL 85! Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1808, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing iits registered
oflice or regisiered agent. or both, in the Slate of Florida, Such change was authorized by the corporation’s board of directors. | hersby accept the appolntment as registerad
agent. | am farmiliar with, and accept the obligations of, Section 517.0503, Flotida Statutes.
SIGNATURE
Signature, typed or printed name of registerad agenl and fitie If apphcable (NQTE: Registerad Agant signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 )
TNLE PD [ DELETE 11TTLE L] cnange [ Adation g
NAME WILLARD,DONALD E, JRMD 12 NAME t=
staecr anorzss | RUD, #1, BOX 234 1.3 STREET ADDRESS g
orv-si-z¢ | PHILLIPSBURG NJ 14 0TY-ST-2p
THLE ") (] ECETE 21 TTLE I Changs™ [ Addition |
NANE POLACK, FRANK M., M.D. 22NAME
staeer aoress | 1013 SW 2ND AVENUE 2.3 STREET ADDRESS
orv-si-z | GAINESVILLE FL 2.4 DITY-ST-2P
MLE STD ] pELeTE 31TMLE LI Changa L} Addition
HAME MCNIECE, MARIA T. 3.2 NAME
sraeer aooress | 1013 SW. 2ND AVENUE 33 STREET ADDRESS
orv-si-ze | GAINESVILLE FL 34, CITY-5T- 2P
TILE [ pLeTe 41 TTLE L change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-7P 44 GITY - 5T- 2P
MLE [T DELETE 51 TILE [J change [ Addition
NAME 5.2 NAME
STREET ADDRFSS 5.3 $TREET ADDRESS
CITY-S1-2iP 54 CITY-51-2P
TIE [T okLere &1TMLE : [T Crange L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-721F 6.4 £ATY- ST-20P

14. | de hereby cartify that the information suppliad with this filing does noloﬂualify for the exemplion etated in Section 119.07(3)i), Florida Statutes. | further certily that the

SIGNATURE:

information indicaled on this annuaf report or supplemental annual report is true and acourate and that my signalure shall have the same legal effect as if made under oath; that
1 am an ofhicer or director of the corporation or the recelvgr or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 #f changed. or on an ataghment with an address.
T ——
A r3 sF
Dala

Oaviima PRard e 4 it e



