FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CORPORATION
ANNUAL REPORT

PROFIT FLORIDA DEPARTMENT OF STATE

Gandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Namie

SUNCOAST EYE CENTER, P.A.

(3)

Fringpal Place of Business

14008 LAKESHORE BLVD
HUDSON FL 34667

Mailing Address

14005 LAKESHORE BLVD
HUDSON FL 34667-7124

FILED
Apr 14 1997 8:00am
Secretary of State

O

8. Date Incorporated or Qualified

11/01/1983

3a. Date of Last Report

04/02/1996

2. Principa Place of Business 2a, Mailing Address 4. FEI Number Applied For
E31 I 20} 59-2337219 Nol Applicable
Suite, Apt #, elc Siite, Apt #, etc. it
. L AP e B. Certificate of Status Desired O $8.75 Additiona!
2l 27 Fee Required
| Gy & Sl | Cyé&Sate 6. Election Campaign Financing $5.00 May Be
23 e e 231 Trust Fund Contribution Added to Faes
Ip Caualry Zip Country 8. This corporalion has liability for Intangible tax under &. 198.032,

2¢]

2] 20] 2]

Florida Statutes Yes D No

o 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
SEIGEL, LAWRENCE A. 84| Name
14003 LAKESHORE BLVD B2| Streat Address (P.0. Box Number is Not Acceptable)
HUDSON FL 33567
83
84| City 85] Zip Code
Fy| /\‘ Py FL

11, Pursuant to the profsi
office or regpste,
agent | ami

m%} e

information indicated on this annual repo
I am an ofhcer or director of the o
appears in Block 12 of Block 13

SIGNATURE: _

SIGNATURp~ (L vy /A0
Ige Abure, typedd or portied £ Sterod agent and titlg f apalcatle {NOTE: Registerad Agent signature requirad whan reinslating)

12, OFFICERS AND-PIREL TORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WiLE DP [T DELETE 11 TILE [ Changs L] Addition S
HAME SEIGEL, LAWRENCE A. 12 NAME 3
siniet aponrss | 14003 LAKESHORE BLVD 13 STREET ADDAESS Q
orv-sie | HUDSON FL 14 CITY-51-2PP &
T1LE D L1 peceTe 24 THLE [J change [ Addition 1O
NAMi FREEDMAN, ALAN M. 22 NAME
sresrtanoness | 14003 LAKESHORE BLVD. 23 STREET ADDRESS
o1y 512 HUDSON FL 4L -S1-2P
ILE L] DELETE H1TLE [T change [ Adcition
MM 3.2 NAME
STREET ALDRESS 3.3 STREET ADDRESS
Y- ST 21 2.4.GITY-ST- 2P

Cme | T DELETE ATTILE [Othange [ Addition
NAME 4. 2 KAME
STREET ATDRESS 4.3 STREET ADDRESS
Cily-S1- 70 AACITY-ST-2IP
TIME [T ekt 51 TILE U change [T Addition
NAME 52 NAME
STREET ANDRESS 53 STREET ADDRESS
i1 - SI- 2P 54 CITY-ST- 29
e T DELETE £.1 TITLE T ¥ Change | Addifion
NAME 6.2 NAME
STREE] ADDRESS &3 STAEET ADDRESS
CiTy-51- 20 /) 6.4 CITY-ST-7P
14. | do horaby cerhify that the information supgled with this fling does not qyalify for the exemplion stated in Section 119.07(3)(i). Fiorida Statutes. | further certfy that the

r supptemnental annual repog
un or the receivar or frustge
ed, or on an altachment g

\J

wered ta

j frue and aceurata and that my signature shall have the same legal effect as if made under oath; that
cute this raporst as required by Chapter 607, Florida Statutes; and that my name

" SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER-OR DIREGTOR

ubler @@ greans

Dyl Fhone #



