FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

ANNUAL REPORT

1997 M ovsonor covomons Secretary of State

DOCUMENT # H14685 @

. Corporation Nome

COPELAND EYE CENTER, P.A.

o L

3411 CAPITAL MEDICAL BOULEVARD Pobortas DU OFFTe “T‘
TALLAHASSEE FL 32308 MGGEE-FL—WS Teaonoaua ¥
v

B2 908\ |73, Dale Incorporated or Cwaliled | 3a. Dale of Last Report

07/31/1984 07/24/1996

2 Principal Place of Business ‘:fa".n—Mailmg Address 4. FE} Number Applied For
z1| S ek 2] Db oFfice Pvana 58-2430109 Not Applicable
€, A . | N - B
227 Suite, Ayt #ele ”2?] Sule, Apt. #, elc. 5. Cortiicate of Status Desired 0 $§;§i‘:$':;%na'
| Gty & Siate | City & Stale 6. Elaction Campaign Financing $5.00 May Bs
B_S:] e o 251 TaMvongaaa Trust Fund Contribution Added 1o Fees
L w . Gounly aip Country 8. This corporation has kability for inlangible tax under s. 199.032,
24 N 28]  Bzmer  [n] Leord Florida Stalutes CIves [INo
) 8. Name and Address of Current Reglstered Agenl 10, Name and Address of New Registered Agent

PIERCE, ROBERT A 817 Name

P OBOX 381 82] Street Address (P.O. Box Number is Not Acceptable)

227 SOUTH CALHOUN

TALLAHASSEE FL 32302 8

84| City 85| Zip Code
FL

ons of Seclions GO 2 and 607 1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing 1ts regislered
tergd mgens, or bioth, incthe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered
nitiar woth, and accept the obligations of, Section 607.0508, Florida Statutes.

A9, Burenan 1o 1h
othee o e
»oagent |an

SHINATUFE e
i crid At and pi g (NOTE: Registared Agert s.gnature ragdired wnen renstating) DATE, .
R& AND DIRLCTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T necere 11 TITLE [ change ] Aadition
Kk COPELAND, LINDA J. I 1.2 NAME
stk ennss | PO BOX 13878 1.3 STREET ADDRESS 810 Summerbrooke Drive
oovsire | TALLAMASSEE FL- 14Ty 5T 20 Tallahassee, FL 32312
T o T o [T oece 21TILE [IChange  [] Addition
HAKE 22 NAME
SIHEET ANIDRESS 2.3 STREET ADDRESS
Y- 512 2 45Y-51-2P
Cne T T e T beLEE 37TILE o [T Crenge L Adaition |
HALE 3.2 NAME
42T ADDRE S 3.3 STREET AUDRESS
Clt-51- 71k o 34, CITY-ST-21
Htl N R D DELETE 41TITLE D Change ]:I Addition
e 4. 2 NAME
STRELT ALHESS 4.3 STREET ADDRESS
QY8120 ~ 44 CITY-§1- 2P
Mg R ' ’ 1] DELETE 51 TIILE . [ Crange [T Adgition
NaM 5.2 NAME
STHEE" ABDRESY 5.3 STAEET ADDRESS
Cilr- 877 e 5ACITY-ST- TP
R o TJ bewere 6.1 TILE [} Change L] Addilion
Nt 6.2 NAME
STREET ADLME S 6.3 STREET ADIDRESS
| stz 6.4 CITY-5T-2IP

14, | do hereny certily Uil (e nformalian supphed veth this Ting does not qualiy for the exemption stated in Section 119.07(3)(), Forida Statutes. | further certify that the
irformialion indicated on this anoual report or supp'emental annual report s true and accurate and that my signature shall have the same legal effect as f made under oath; that
I am an GHhger or €recior of the corparation or thgerecciver or frustee emp%wered execute this report as required by Chapter 607, Florida Statutes; and that my name

PROFIT T PATMENT.OF STATE
comonmon (R UL | Mar 07 1997 8:00am

CR2E034 (9/96})

appears in Blozsk 12 or Block 13 11 changed, or ¢ff an attachmeat with al dres
SIGNATURE: [ /7 Ayttt (iiil 1) 1777
SIGNAYLIRE AN ED DR PRIBIED NAME OF SIGNING OFFICER ORt DVRECTOR Diale 4 Dayme Phone #

YAGSY



