SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIWUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON ot Sandra B Mortham
ANNUAL REPORT % Secretary of State
1996 i::‘%_”_,‘.g:!/ DIVISION OF CORPORATIONS

DOCUMENT # H14685 (2)
COPELAND EYE CENTER, P.A.

Principal Place of B.siness Mailing Addross l||||l‘| ||I‘ |'||| |1||I |‘|I| || ||| I|I||||||| ||I” |‘I.| ||||l |||»||Il

3411 CAPITAL MEDICAL BOULEVARD P.O. BOX 13675
TALLAHASSEE FL 32308 TALLAHASSEE FL 3231 7-3675
us 3. Date Incorporated or Qualfied 3a, Date of Last Report
- 07/31/1964 . 06/09/ 1995 _
2. Principal Place of Basiness "\ 2a. Mailing Address 4, FEI Namber Applied For
21 - a 59‘24301% o Mol Apphicable
Suite, Apt #, el Suile Apt #, et i
N b ae e e an o 5. Certilcate of Siatus Desired [:l $8.75 Additional
22] 27| Fee Required
Gity & State i City & State 6. Electian Campaign Financing [ $5.00 may Be
EI L EI R Trust Fund Coentribution - Added to Fees
Zip Country 2 | Couniry 8. This corparabien has uabilly for intangible tax under . 199032
’2—4| 2—Sl '?9_1 301 ’ Fioriga Statutes R Yes D No
8. Name and Address of Current Registered Agent . 10. Name and Address ol New Fegistered Agent
B1| Name
PIERCE, ROBERT A
P OBox 391 B2} Strest Address (PO Box Number is Not Acceptatile)
227 SOUTH CALHOUN -
TALLAHASSEE FL 32302
84| Cuty FL 35| Zip Code

11, Pursuant 1o the prowisions of Sections 607 0502 and 6071508, Flonda Statules, the above -named corporabion submuls this slaterment for the purpose of changing its regrstered

office ar registered agant, or bothin e State of Florida Such changa was authorized Dy tne carporation’s board of dweclars 1 hereby aceept e appointiment as registered
agenl. | am famikar with, and accept the obligations of, Scchan 6070505, Flonda Statutes.
SIGNATURE _ _ U, [
B} 2 PR P SR TR R A AR N U T P S i (FTE R teieed Al Sagdbare feed when ranstating [a7E
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANDQ DIRECTORS IN 12
5 - -
I D DELETE VT [T change ] Addfiton
N COPELAND, JAMES R. e
SIReET ADCRESS | P OBOX 13875 N oy 13 STREET ACORESS
CITY-ST-2¢ TALLAHASSEE FL B 14CITY -S1- 2P ~ )
TIRE S [T oeuere 21TILE [T Crange T_] Addtion
Nt COPELAND, LINDA J. 27N
simeerapoaess | PO BOX 136876 — ‘\) : 23 SIKEET ADDRESS
CilY-§1-2IP TALLAHASSEE FL ) 2 4 CITY -ST-2F o
nie [ ] obfurte 31TLE [ ] change T_] addtion
NAME 32 NAME
STREET ADDAESS 33STREET ADDRESS
CITY-5T-2IF 34 GHTY-SE-2IF ]
TITLE T oeeere 4110 [T crange T[] Additan
NAME 4 2NAMF
STREET ADORESS 43 STREET ADDRESS
CiTy-57-7P 44 01Ty -ST-7P
ML [J oetere 51 10LE [T cnage 1] adeion
NAME 59 NAME
STREEY ADDRESS 53 STREET ADDRESS
CiTY -§1-2P 54077 5T 2P .
TILE LT oeuete 61 NNF ] crange ] adilion
NAME £ 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-SI-2IF 64CNY §1-2IP

14. [ do hereby cartify thal the informaton supphed wih th & filing is voluntarly furnished and does not qualify for the exemption stated in Seclon 119.07(3)k) Flonda Statutes
further ceity that the infarmatian inccated on this annual eport or supplemental annual report s true and accurate and that my signature sha have the same lega! efl
made under aath; tnat | am an oficer or dwectur of the carporation or the recever o tuslee empowered 10 execute this reporl as regaired by Chapter 617, Florida Stat.t
tha* my name appears n Block 12 or Block 13 changed, gi-or an atlachmenl with an address

SIGNATURE: T signaTuRE kb FPED | NTES SIGNING OFFICER OF DIRECTORA T 7 ‘%2 4f/ f\;‘;’nwjo

ancd

CR2E034 (3/96)




