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

CR2E034 (10/97)

PROFIT FLORIDA DEPARTMENT OF STATE J an 2 1 1 99 8 8 . OO am
CORPORATION Sandra B. Mortham ’
ANNUAL REPORT Secretary of Stale Secreta f St t
1998 DIVISION OF CORPORATIONS I )‘ 0 a e
1. Corporation Name (7)
EYE PHYSICIANS, P.A.
Pringipal Place of Businoss WiTing Address ||I||I|’|“| 'llllmll||H"H|I|’Il|’|” I‘I"lll"l’l“ I’l“ Im“lll
249 MORAY LANE 249 MORAY LANE
WINTER PARK FL 32782 WINTER PARK FL 32782 )
) DO NOT WRITE IN THIS SPACE
' 3, Date Incorporated or Qualified
10/01/1984
—- { 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Y 28] 58-2450360 _ Not Applicable
Sl ADL #, BlC, Suite, Apt. #, elc. . iti
P e §. Certilicale of Slatus Dasired ) $8 75 Additional
EYF - -gﬂ Fee Requlred
Aty & State Cily & Stale 8. Election Campaign Financing $5.00 mMay Be
- ;a_l Trust Fund Contribution O Added to Fees
Zip Country ap Country 8. This corporation Gwes or has paid the gurrent year intangible
2T| ;i-l ?;l m Personal Properly Tax due June 30. Yes []No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ZAMORE, MICHAEL S. 81| Name
49 MORAY LANE 82| Streal Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32762
83
84| City ' FL 85| Zip Code
11. Pursuan! to the provisions of Sections 607.0602 and 6071508, Flonda Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direciors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 607 0506, Florida Statutes
SIGNATURE
Signature. typed of printed nama ol 1egisiered agent and tile i apphzabin {NQTE: Rogistered Agent signalure requirsd when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T oeLcie AT [T thenge L] Addition
RAME ZAMORE, MICHAEL 8. 1.2 NAME
smaeer aoress | 249 MORAY LANE 1.3 STREET ADDRESS
CItY-ST-2P WINTER PARK FL 1441 512
THTLE 8T O oeeTe 21TITLE [ Change L] Addition
T GOLD, ROBERT, § § 2onme
o | emneevaponsss | 249 MORAY LANE 23 STREET ADDRESS
“ | omy-s1-2e WINTER PARK FL 2,4 00Ty-5T-2IF
TITLE L] DeLErE 31 TLE T change [T Addition
NAME 32 NAME
STREET ADORESS 3 3 STREET ADDRESS
City-8Y- 2 34 CiTY-5T-2IP
THILE T DELETE 41701LE [0 Change [T Addition
NAME 4. 2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CHY-ST-21P 44 CITY-ST- 2P
e T perime 51 TME [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T- 1P 54 CITY-ST-2P
TLE [ oeiere 61 TILE [T change L] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP 64 CITY-S1-2iP
14. | hereby certify that the information suppiied wilh this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion of the focciver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13ywanged. of on an ahachmant with an addrﬁ
AN [} h ’\ N . o /_ R / -.\ b e Mmoo~




