FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 OOam

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 Dwusé:cs:&)‘::;::noms Secretary Of State
DOCUMENT # 768676 (9)

1. Corporalion Name

OPHTHALMIC MICROSURGERY STUDY GROUP, INC.

L

Principat Place of Business Malling Addrass
1013 SW 2ND AVENUE 1013 SW 20D AVENUE 3. Date Incorporated or Qualified
GAINESVILLE FL 32801 GAINESVILLE FL 32600 wamgaa
4. FEt Number Applied For
59-0324226 ) Not Applicable
2. Principal Placo of Businoss 2a. Mailing Address 5. Certificale of Status Desired r] $B_75 Additional
21 26 Foe Required
Suite, Apt. #, elc Suita, Apl. #, alc. 6. Etsction Campaign Financing ss-oo May Be
22 27] Trust Fund Contribution 0O Added to Fees
Cily & State City & Stale 7. Is this nonprofit corporation a homeowners assockation?
23 28] Jves OnNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ 25 20 30 Parsonal Property Tax due June 30. Oves OnNo
9. Name and Address of Current Regletered Agent 10, Name and Address of New Registerad Agent
81| Name
POMCK» FRANK M-. MD. 82| Sireel Addrass (P.O. Box Number is Not Acceptable)
1013 SW 2ND AVENUE !
GAINESVILLE FL 32601 L
84| City FL BSLZip Coda

11, Pursuand to tho provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporgtion submits this staterent for the purpose of changing its repistered
office or registered agenlt, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutas.

SIGNATURE o

Sigratuta, Iypod O peintéd NaMe Of rogisterad pgenl mnd tlie ( applicably. {NOTE  Reglstered Agent signature raguirad when rsinslating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE ~PD TTJ oeete 1A TLE [T Changs L Addition
NAME WILLARD,DONALD E, JRMD 1.2 NAME
sreeranoness | RO #1, BOX 234 1.3 STREET ADDRESS
CiTY-Sr-21p PH‘LUPSBURG N4 1.4 CITY-ST-2IP
TITLE VD ] oecere 21TME {J change L] Addition
NANE POLACK, FRANK M., M.D. 2.2 NAME
srreer aporess | 1013 SW 2ND AVENUE 2.2 STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 2 4 CITY-ST-2P
TMLE E3i] [CJoewere 31TIE I Crange ] Addition
HAME MCNIECE, MARIA T, 32 NAME
srreetappress | 1013 S.W. 2ND AVENUE 2.3 STREET ADDRESS
CITY-S1-2p GAINESVILLE FL 34, CITY-S1-2P
TILE LFTE 41 TILE [T Crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
e ] DELETE 51TINE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS .
CAY-S1-2IF 5.4 CITY- §T- 2P
M T DELETE 61 TITLE [Tchange L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P £4 CITY-5T-21P

14. | horaby certify that the information suplpllod with this filing does nol qualiy for tha exemgﬁon stated in Section 119,07(3)(i), Florida Statules. | further certify that the inforration
indicated on this annual report of supplemanial annual report is true Bnd accurate and that my signature shall have the same lege! effect as if made under oath; that ) am an

olficer or direclor of the corporation or tho receiver or trustee empowerad 1o executs this report as required py Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 f changad, or on jin attachment with an address. 3
SIGNATURE: Pl i (7%
T AN ANURE AND TYPED OR PAINTED NAME OF BERMING CEFICER OR DHHECTOR Dars DIawTiTes PRorE B oo o e

CR2E037 (1097)



