FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i i,
CORPORATION

ANNUAL REPORT

1996 R

FLORIGA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

SUNCOAST EYE CENTER, P.A.

DOCUMENT # G67810

(3)

Principal Place of Business

14003 LAKESHORE BLVD
HUDSON FL 34667

Maiting Aci&ress

14003 LAKESHORE BLVD
HUDSON FL 34667

PR

_E_T_F;rllilc‘i;'ia! Place of Business 2a. Maing Addross

21] ] I o

__ Suite, Apt. 4, ete. Suite, Apt. 4, etc.

22| . - P
City & State L City & State

23] . e ] ——
Z1p Country | 21 L Country

2a] 25 20 0]

__9. Name and Address of Current Registered Agent

'3, Dale incorporated or Oualified

110171983

3a. Dale of Last Reparl

03/08/1995

4. FLINumber T
592337219

5. Cortifcate of Status Desred

6. Eloction Campaign Financing
Trus! Fund Contribution

Applied For |

Not Applicable

$8.75 Additiona

Fee Required

1

$5.00 May Be

(]  Added to Fees

Florida Statutes

8. Trus corporaban has Lability for 7ir71Tangth(: tax under s 198.032,
Yes [InNo

SEIGEL, LAWRENCE A.
14003 LAKESHORE BLVD
HUDSON FL 33567

Nane

10. Name and Address of New Registered Agent —__

7ip Code

FL |as

| 11. Pursuant to the provisions of Sections 607.0502 and 607

1508, Flonda Statotes, the above namod (f\-j-rbal atior submits 1his slalement for tha purpose of changing
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors | herety accep® the appaintment as registered agent | am

faniliar with, and accepl the obligations of, Section 607.0505, Florida Statutes,

its registered office

certify that the information indicated on this anaual 1eport
cathy; thal | am an officer or dreclor of the: g
appears in Block 12 or Block 13 i changé

SIGNATURE: _

I8 reGEiver or trusie
zhment wih gh agffidas,

14,1 do hereby cerlify that the infornation suppied with this fighy is Zelimtanty furmished and doos not quarly Tor the erenyten Stated in Socton 118,074k, Fiorida Stautes. | furher
't supplemental annual report s rue and acourate and that my signature shall have 1he same legat effect as it made under
empewered to execute this report as required by Ghapter 607, Florida Statutes; and that my name

SIGNATURE T ) . . .
& Ty O pe it manie o registired agunt anc Wk i Ey i ol BIE - B soad e bty Oale

2. _ OFFCERS AND DIREGTORS ____ ADDNIONS/GHANGES 10 CFF ICERS AND DIRECTORS IN 12|
T op [CJ DELE}: [ Change [ Addition
NAME SEIGEL, LAWRENCE A. 12 NAME
STREET ADDRESS 14003 LAKESHORE BLVD 13 STHETT AZDRI 55
oNy-S1- 21 HUDSONFL L 1467-51-710 o o ]
TIE D [JDELETE 21100 [ Change  [J Addition
NAbE FREEDMAN, ALAN M. 22 NEMT
SIREET ADDRESS 14003 LAKESHORE BLVD. 2ASTHEE T ARDRESS

| crv-s-an HUDSON FL - o gagme-stze | -
TILE [ CELETE 31TME [ Crange [ Addition
NAME 37 NAME
STREFI ADDRESS 33 SIKCFT ALORESS
CifY . S5I-7IF . e ] E)‘_d_C_IT\?E’IF’ B o R :
THILE [[] DELETE 4 1TILE [1 Change  [] Addition
NAME 47 HaME
SIFEET ADDRESS 43 STREFT ADDAESS
CTy-S1-2P o 4.4 CITY-S1- 7iP S ) .
TITLE [] DELEIE 51 NIk [ Change  [7] Addlion
HAME 52 NEM:
SIKEET ADDRESS S ASTRIFI ADLR: 55

| ore-st-ae | ) o 54CIV-S1 2K e o
Mt {JDELFTE 6 1TILE [ Changs [ Additan
R AME B2 NAME
STHIET ADDRESS B3 STREET ALDRESS

L Cﬂ‘f’rSl_—?_l!‘ _Ei:!__f.H‘I'—ST hils e

Py s

CR2E034 (12/95)




