FILE NOW: FILING F

EE AFTER MAY 1 1S $550.00

PROFIT ‘ fLORIDA DEPARTMENT OF STATE
CORPORATION et Sandra B, Mortham
ANNUAL REPORT e Sacrelary of State
1997 53\3!!‘”_“,\;‘.'/ DIVISION OF GORPORATIONS

DOCUMENT #

1. Corporation Kame

JOHNSON EYE INSTITUTE SURGERY CENTER, INC.

G50240 (2)

P.0. BOX 2020

21]

Principai Piace of Business
38038 NORTH AVE.
ZEPHYRHILLS FL 33540

2. Prcipal Place of Busingss

Mailing Address

38038 NORTH AVE.
P.O. BOX B0X)

ZEPHYRHILLS FL 33540-3468

FILED

Feb 25 1997 8:00am
Secretary of State

IR

L

3. Date Incorporaled or Qualified

07/18/1883 03/22/1996

3a. Date of Last Report

28, Mailing Address
26)

4, FEI Number

Appiied For

50-2624168

Not Applicable

2

Sule, ApL #. elo

Suite, Apt. #, eto.
7]

&, Certificate of Status Desired

0 $8.75 Additional
Fes Hequired

FL ®

Gy & Sare | City & State 6. Eloction Campaign Financing $5.00 may Be
E _ 2{[ Trust Fund Contribution Addaed to Fass
Zip ~ Courtry Il Country 8. This corporation has liability for imangible fax under s. 199.032,

;‘ o 25] 2;| 30 Florida Statutes Oves [ne
e rne . 32 Name and Address of Currenl Registered Agent 10._Neme and Address of New Reglstered Agent

JOHNSON, DAVID A 81| Name

% JOHNSON EYE INSTITUTE, PA 82] Street Address (P.O. Box Number is Not Acceptable)

38038 NORTH AVE,,

ZEPHYRHILLS FL 33540 83

84| City Zip Code

11, Pursuant 1o the provisions of Seclions 6070502 and 607, 1508, Fiorida Statutes, the above-named corporation submitg this statement for the purpose of changing its registered
office ar teyistered agont, or both in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | ant familiar with, and accapl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o : .
Sagpan s gy e gt eaces ol regitoned agert and e ¢ agpkiobe (NOTE: Regstered Agent signature reéguired whan reirstating) DATE
12 OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 7y T DELETE 1.4 TITLE [ Change [T Addificn
hasst JOHNSON, DAVID A. 12 NAME
seeraooress | 30038 NORTH AVE., 13 SIREET ADDRESS
oIny- 512 ZEPHRYHILLS FL 14 CITY-ST- 2P
THILE ' [ DELETE 24 TMLE (T Change [ Addition
hANE 22 NAME
STREET ADDRE S 2 3 STREEY ADDRESS
CIY-S1- 2P 2 4CIFY-S1-2P
1 [.] peLere 31 TITLE [JChange L Addition
hAME 32 NAME
STRECT ADURESS 33 SEREET ADDRESS
BITY - ST-7iF 34, GITY-ST-21P
TIE [T DELETE 41TLE [J Crange ] Adaition
NAME 4 2NAME
STREFY ADDKESS 43 STREET ADDAESS
Y51 71 §4CITY-5T-2P
M T T DELETE 51T T Change L Adattion
NAME 52 NAME
STREFT ATIDRESS 53 STREET ADDAESS
OTY-§1-7F 54 BITY-ST-2P
1LE L] peeete 611ILE [J Crangs  T_J Addition
KAME 62 HAME
SIHEET ADDRESS 63 STREE! ADDRESS
CITY S 7P 64 0ITY-81-2P

irforatio

14, T 'da hereby cer

H

0y
AN

appears in Block 12 or Block 13

SIGNATURE:

y that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the

Janged, or onan attachment with an gdad

SIGNATURE AND TYPED OR PRINTED NAME GF s"a' OFFICER OR DIRECTOR

Da'e Baytime Phone

cated on s annual rieport or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under gath; that
I ancan ofbcer or dhreator of the corporabion of tho receiver of trustee empowered to execule this raport as required by Chapter 607, Floriga Statutes; and that my name

-4 A0 RB-TRR-7L86

CR2E034 {9/96)



