- FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROMT FLORIDA DEPARTMENT OF STATE
cancen 5. Wortarn Jan 23 1998 §8:00am

CORPORATION : TR IE
ANNUAL REPORT = PR Secretary of State

1998 ‘" 5 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # F95000005244 (7)

1. Corporatron Narne

AMERICAN OPHTHALMIC OF DOTHAN, INC.

[REARTRIARARAME A

Principat Place of Business Mailing Address
5430 LBJ FREEWAY 5430 LBJ FREEWAY
SUITE 1540 SUITE 1450
DALLAS TX 75240 DALLAS TX 75240 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
10/26/1995
2. Principal Place of Business 2a. Matling Address 4. FEI Nurmber Applied For
|21] (25] 63-1122214 Not Applicable
Sui . elc, ite, 4, ) - —— — e
—i fle. Apr #. etc Sulte. Apt. £, ete 5. Certificate of Status Desired £l $8'75 A""_“b"a'
22 ?ﬂ Fee Required
City & State City & State 6. Electlon Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation cwes or has paid the current year Intangible
El El 2_9| ?ﬂ] Personal Praperty Tax due June 30. ﬂ Yes O ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent I
NRAI SERVICES, INC. 81| Name
526 E. PARK AVE. 82| Street Address (P.O. Box Number is Mat Acceptable}
TALLAHASSEE FL 32301
= e
84| City ) ) l’._.L |§5| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 607 0505, Flarida Statutes. .-

SIGNATURE Stgrature, typad or printed name of registerad agent and titke if appficatie, (NOTE: Registerad Agent signature raquired when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 127
TITLE T - [ CELETE 1.1 TITLE "~ [T Crange [T Addition
NAME GRUBBE, MICHAEL 1.2 NAME

smeer anopess | 250 S. PARK AVE., #600 1.3 STREET ADDRESS

CiTY-SY-2iP WINTER PARK FL 14CITY-S7-2P

TILE FSD " T DELETE 21 T0LE [Tcnange [T addiion
NAME MOORE, EMMETT E 20 NAME

st anoeess | 9430 LB FREEWAY SUITE 1450 23 STREET ADDRESS

CITY-5T7- 218 DALLAS TX 2.4 CITY-ST-2IP

TRLE VS L] ogeere 33 TITLE Praesidord l Secretory | TEeasurer Od Changs  [] Addition
NAME DAMICO, RICHARD 4 32 NAME Sole Durecor

STREET ADDRESS 5430 LBJ FREEWAY SUITE 1450 .3 STREET ADORESS

CITY-51-2IP DALLAS TX 34, CITY-5T-2IP

TITLE VP ’ 4 DELETE 41TIILE {1 cChange LT Addition
NAME OWEN, RICHARD M 4, 2HAME

smeer aopagss | 9430 LBJ FREEWAY SUITE 1450 4.3 STREET ADDRESS

CITY-£7-2IP DALLAS TX 4,4 CTY-ST- 2P

THLE VPO 3¢ DELETE 51TITLE [dChange [T Addition
NAME FRALEY, CONNIE R 52 NAME

streer aomess | 200 8. PARK AVE., #600 53 STREET ADGRESS

QY- 87- 2P WINTER PARK FL 54 CITY-8T-2IP

TITE [T GELETE 61 TME [T Change LT Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57- 2P 6.4 CITY -ST-2IP .

14. | hereby certify that the infarmation supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informalion

indicated on this annual repart or supplemantal annual repart is true and accurate and that my signature shall have the same lega! effect as if made under gath; that | am an
officer or director of the corporation or the réceiver or trustee empowered 1o execute this repart as raguired by Chapter 807, Florida Statutes, and that my name appears in
Brack 12 or Block 13 if changed, ar on an attachrnent with an agdressv

SIGNATURE: i WEHRED -4 -G

CR2E034 (10/97)



