FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comoomon (W% ommmre | Feb 24 1998 8:00am

Sandra 8. Mortham
ANNUAL REPORT

1998 5 2 ¥ DIVISIOS:.ICCr)aFtaEr:E?:PS‘;?iTIONS Secretary Of State
DOCUMENT # H14685 2)

1. Corporation Name

COPELAND EYE CENTER, P.A.

AU R

us DO NOT WRITE IN THIS SPAGE

Principal Place of Business ._?Jl—aihng Address
11 CAPITAL MEDICAL BOULEVARD 362 OFFICE PLAZA
TALLAHASSEE FL 32308 TALLAHASSEE FL 32301

3. Date Incorporated or Qualified

07/31/1984

2. Principal Place of Business ~2a. Mailing Address 4, FEt Number Applied For
;] o __g] e 59-2430109 Naot Applicable
Suito, Apt. #, el: Suite:, Apt #, elc.
—‘ . P ol e, Ap e 5. Cartificate of Status Desired ] $8.75 addiiona)
22 ;} Fes Required
City & Stalo | Ciy & Stato 8. Eloction Campaign Financing $5.00 May Bo
23 281 L Trust Fund Contribution ] Added to Foes
Zip Country | 2w Couniry 8. This corporation owes or has paid the current year Intangible
—2:1 ;I = 2;1 33] Personal Property Tax due June 30. OOves [nNo
9. Name and Address of Current Reglstered Agent 10. Namoe and Addresa of New Reglstered Agent
PIERCE, ROBERT A 81| Name
P 0BOX 301 82| Street Address (P.O. Box Number is Nat Acceptable)
227 SOUTH CALHOUN
TALLAHASSEE FL 32302 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and G07. 1508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing ils registerad
office or registerad agent. or both, in the Stale of Florida Such chango was authorized by the gorporation's board of directors. | hereby accept the appointment as reglstered
agent. | am farniliar with, and accept iho obhgotions of, Sechion 607.0505, Florida Stalules.

SIGNATURE e , ] e
Sigridling. bypund o piretedt name ol ey lenand mgent nrle::u- it apigila @‘I-v (NOTE Hogislared Agenl sigaalure required when rainstating) DATE
12, OFTICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIILE 5 T oecere 11 1MLE [T Change [ J Addition
NAME COPELAND, LINDA J. 1.2 NAME
staeer aooress | 810 SUMMERBROOKE DR. 1.3 STREET ADDRESS
crv-size | TALLAHASSEE FL - LagTy-gr 2P
TLE T ELETE 21TME TJChangs L] Addition
HAME 2.2 NAME
STREET ADDRESS 23 STREET AUDRESS
CITY-§1-2IP o 2 4CITY-ST-2IF
TME [T oeweTe 31TME [ change T Addition
NAME 32 NAME
STREET ADDRESS 33 $TREFT ADDRESS
CImY-§1-2IP e 34.CTY-S1- 2P
THLE [T DrLeTE 41T0E [T change  TJ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P e 44 CATY-5T-2iP
1oL [Joecete BATILE [J Change ] Addition
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LIy -§T-2P o 54 GITY-§T- ZIP
TTLE [Toeen 6.1 TILE T crange ] Addition
NAME 6.2 NAME
SYREET ADDRESS 5.3 STREEF ADDRESS
CITY-ST-ZIP _ e B4 CITY-ST-2IP
14. | heraby cortify that the information supplied with this fing doos not qualify for tho exemption steted in Section 119.07(3)(1), Florida Statutes. | further certify 1hat the informatian

indicated on this annual report or supplemoetal annwal report s true and accurate and that my signature shall have the same lega! eflect as if made under oath; that | am an
ofticer or direclor of tho corporation of the racever or trustee empowered o execule this repont as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changod, or an an altachment with an addros
SIGNATURE: W/ J=RE-5Y

CR2EC34 (10/97)



