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

T eROET o

CORPORATION O s B ot Feb 02 1998 SZOOEIHI

ARNUAL REPORT Secretary of Stale

1998 B :JIVISION OF CORPOHATIONS | S ecret ary Of St ate

DOGUMENT # G50240 2)
JOHNSON EYE INSTITUTE SURGERY CENTER, INC.

|

IR ERTERER

Prncipa Piace of BUSINess Hailing Address
t 33038 NORTH AVE. 36038 NORTH AVE,
I PO, BOX %020 P.0. BOX 9020 . g e
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33540 [0 NOT WRITE IN THIS SEauH
3, Date Incarporated or Qualtied
e (7/19/1983
2. Principal Mlare i Busingss 2a. Maiing Address &, FEl Number Applied Far
’ B 28] , ) 50-96894188 5 Not Applicable
Buite, Apt. #, ein, tite, Apt #. ata. N ) 8.75 Additional
i o ;—_;1 , 5. Uertficate of Status Dasirad ] Fas ﬂetig!re 4
ity & titate ., v & State | & Elsction Campaign Financing $5.00 May Be
E — 281 . Trust Fund Contribution 1 Added to Fees
L Country R Country 8. Trus worporation bwes of has paid the current yesr Intangible
24 25] 7;;[ :ﬂ _ Personal Property Tax due June 30, Clves  [ne
9. Hame and Address of Current Registered Agent 10, Name and Address of New Registered Agent
i >
JOHNSON, DAVID A 81| Name
% JOHNSON EYE INSTITUTE, PA 82| Gtrast Address (P.0. Box Number is Nat A-crptable} -
35038 NORTH AVE., —_—
ZEPHYRHILLS FL 33540 =
IR e L 55T 5o Code

11, Pursuant ta the orovisions of Sechons 607.0502 and B0/ . 1508, Flonda Statutes, the shove-iamed corporation submits this statement far the purpose of changing its reulstemd
ofice or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direciors. | herehy aceept the sppontment as eistered
agunt | am tamiliar with, and accent the abligations uf, Section 6U7.0505, Flarida Statutes

SIGNATLRE . i} — it — . .
signatues, typad oe protad NEMA of maustered agent and tila it anpicable. iINOTE Regisiered Agent signatune mauired whan retnetatingt VIAIE
N OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TnE T PD - [ DEETE 11 HILE T [T Change™ 1.1 Additian |
HAME JOHNSON, DAVID A. 12 NAME
st apnRess | 38038 NORTH AVE, 13 5{HEkT ADDHESS:
ATy - L 21 ZEPHRYHILLS FL ) 14CITY-51-2IF ) B
E [T BEETE e R T Change [ Adaition
NAME =2 NARE
STREFT APNRESS 23 GTREET ADDRESS
CITY-51-4IF . .4 LITY -ST- 41 S .
| mg ) (0T 1 THLE [Ty Change L] Additan
| nawe % NAME
| BTREE] AUDRLSS 23 S1RkEL ADDRESS
| TTY-8I-JF 44 CITY-$1-71p e .
“mie o - T oElEE aTnE ' [IChange  _1 Addition
HAME 4 7 NAME
STREET ADDRESS 4.3 STRFET ADDSESS
$40ITY ST 00 — ;
- NGEE 51 TITLE o [ coange {1 addition
5.2 NAME
STREET ADDRFSS 53 S1RFFT ADDRESS
ATy - ST- 7P K4 CTY-S1-/1P i N
ilE - [T DELETE 51 TI1LE - [T change T Addiion |
NAME 5.2 NAME
FTRFFY AUDAESS % STREET ANDRESY
VY51 - 4 6.4 LiTY-SF- 71
14, i hereby certity that the intormation s.upphed with this fling does nat guajity for the ew—-mpnon stated In Section 119.07(3)), Florida Statutas, 1further ertity that 1he information

nidicated on this annueal report ar supplemental annuai report is e and acenrate and that my signature shall have the same isgad aifect as it made under oath; that | am an
oHicer or diecior of the vorporaliedor the receivar or trugtes empowered to ewpute this report es reuired by Chapter 607, Florida Statutes; snd that my nams appears in

Block 12 or Block 13 if changed, or ¢n rl||-1ﬂar-hr?lwnh -addrex,s.l_
SIGNATURE: _ D4 - LA G 8137907458

CR2E034 (1 0#97}



