FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socratary of State
DHISION OF CORPORATIONS

Feb 25 1998 8:00am
Secretary of State

DOCUMENT # G67810

SUNCOAST EYE CENTER, P.A.

(3)

A0 RO

Mailing Address

14003 LAKESHORE BLVD
HUDSON FL 34867

Principal Place of Business

14003 LAKESHORE BLVD
HUDSON FL 34667

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
R 11/01/1983
2. Principal Piace of Business _2n. Mailing Address 4, FEI Number Appliad For
m L 3@],,, o 59-2337219 _|Not Applicable
Suite, Apt. #, elc Suile, APt #, elc
P " f §. Certificate of Status Desirad O $3.75 Addltional
22 2ﬂ Fes Required
City & Siate Cily & Stalo 8. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution Added to Foes
Zip Couniry | 7 Country 8. This corporation owss or has paid the current year Intangible
;I 25 R 2;] 3;] Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
SEIGEL, LAWRENCE A. 81) Name
14003 LAKESHORE BLVWD B2| Street Address (P.0O. Box Number is Not Acceptable)
HUDSON Ft 33587
83
84| City

FL [asl Zip Code

1. Pursuant to the provisions of Sections 607 0502 and §07.1508. Florida Slatutes, the a
office or registared agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accepd the obhgatinns of, Section 607.

bove-named corporation submits this statement for the purpose of changing its registered

86 was authorized by the corporation’s beard of directors. | hereby accept the appoiniment as registered
505, Florida Statutes.,

SIGNATURE .. S e
Signaturs. typod of Prothisl ranme of fggedecid Byt sl Wie f apgilic etk (NOTE. Rogrstered Agant signalure recuined when reinstating) DATE
12. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE “DP N VT T TATITLE [Jchange [ Addition
NAME SEIGEL, LAWRENCE A. 12 NAME
sreer aponess | 14003 LAKESHORE BLVD 1 STREET ADDRESS
CATY-ST-21P HUDSON FL 14.CITY-ST- 2P
TE D OO oetee 23 TILE [ changs L] Acdition
NAME FREEDMAN, ALAN M. 22 NAME
swheer aporess | 14003 LAKESHORE BLVD. 23 STREET ADDRESS
CIFY-51-2P HUDSON FL 2.4GiTY-S1-7P
TTLE CTorete 31TITLE [Tchange 7 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51- 2P 34.CIY-ST-21P
TITLE T OeLETE S1TITLE [CTchange [ Additicn
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-St-2IP 44 CITY-ST-2P
€ [ pecere 51 TILE [Jcrange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 54 CIFY-ST- 7P
1iLE T oeLete 6.1 TITLE L1 Change 1] Addition
HAME 6.2 NAME
STREET ADORESS £ 3 SIREET ADDRESS
CITY-ST-21P ~ /| ssomy-sr-zp

14. | hereby cerliir\: that the information sy
indicated on this annual repon or su
officar or director of the corpoyion

Block 12 or Block 13 if chang on an atlachmeniwilh a

QICNATIIDE-.

y fgr the exomp!
nonlal annual report if true and agfurate and

ioMwstated in Section 119.07(3)i), Florida Statutes. | furthar certity that the information
1at my signatwre shall have the same lagal effect as if made under oath; that | am an
& repgrt as required by Chapter 607, Florida Statutes; and that my name appears in

'),I 1 IOQ'

fer s N AR o 1Y

CR2E034 (10/97)



