AFTER MAY 11§ $225.00

i FLORIDA CEPARTMENT OF STATE
e Sandra B Marthan

PROHT
CORPORATION
ANNUAL REPORT

1996 | rmemoy corremene

Secretary ol Statc
DIVISION OF CORPORATIONS

DOCUMENT # H61410  (7)

1. Corporation Name

FLORIDA EYE INSTITUTE SURGICENTER, INC.

Principal Place of Business Mailing Address
% PAUL V. MINOTTY, MD % PAUL V. MINOTTY. MD
2750 INDWAN RIVER BLVD. 2750 INDIAN RIVER BLVD.
VERO BEACH FL 32960 VERC BEACH FL 32960

3. Date incorporated or Qualtied 3a. Date of Last Report

06/11/1985 03/08/1995

2. Principal Place of Business ;Za. Mailng Address 4, FEI Numbwer Appliod For
m ZEl o . 59'2545_075 Not Applicable
Suite, At #, etc. | Suite, Apt. #, etc, 5. Certficate of Status Desied ﬁ $8.75 Adc!iliona\
El 27] Fee Required
City & State | Gily & State 6. Etection Campaign Fnancing O $5.00 May Be
23 281 Trust Fund Contribution Added to Fees
p .. Country AL | Gountry 8. Tnis corporation has liability for intangible tax under s 199.032,
24 25 29] a0 Florda Statutes hves [INo
9. Name and Address of _Q_urrent Registered Agent ’ ] " "10. Name end Address of New Reglistered Agent
81] Name
MlNOTTY, PAUL V-, MD 82| Street Address [P.0. Box Number is Not Acceptablo)
2750 INDIAN RIVER BLVD.
VERQ BEACH FL 32060 a3
84| ciy FL ’as | 2o Code

11. Pursuant to the provisions of Sectons BO7.0502 and 657 1508, Flonda Stalules, the abave narmad corporation submits this statenient for the purpose of changing its registered offce
or registered agent, or botn, in the State of Florida Such change was authorized by the corporation’s board of drectors. | hereby accent the appointment as registered agant. § am
famidiar with, and accept the abligations of, Section §07.0506, Florida Statutes

SIGNATURE __ e o . . T R . e
21 wr CyPedl O P D) QAT O g ture 3 ] Dt e A v W TE Fleg e sk A3 80 et mwipanen bttty DATE

12, OFFICERS ANI C FiECTORS A 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS iN 12

TITLE DP [J DELFTE 1.1 ITE [ crange [ Addition

NAME MINOTTY, PAUL V., MD 1.2 HAME

STREET ADDRESS 2750 INDIAN RIVER BLVD. 13 STHEET AGDRESS

Cily-ST-2IF VERO BEACH FL 14 CIY-51- 21

THLE [ peLETE 2 $TIILE [J Change  [[] Addition

NAME 22 hAME

STREET ADDRESS 2 3 STREET ADDRESS

CiTy-5T- 20 o Z4C007-8Y-20 .

THILE [C] DELFTE 3 1TIILE [] Cnange ] Addition

NAME 32 NAME

SIREFT ADDRESS 33 SIREET ADORESS

CHY-5T-7IP o 3401y -5 2 o

TITE [] GELETE & THILE [ Change  [7] Addition

NAME 43 NAME

STHEET ADORESS 438IREET ALDRESS

CITY-ST-21P 4400715020 B

TILE [] DELETE 5 1 TilLE [ Change  [] Addition

NAME 53 HAKE

STREET ADDRESS 53 5TAM ) ANGRESS

CITy-5T7-2IF o R ssnimv-st-2e e

TILE [] DECETE 6 1TILE [] Cnange [ Additien

NEMFE 67 NANT

STREE T ADDRESS 63 SIREET ADDRESS

Ciry-sr-2p B4 0TV ST 2P

14, 1 do hereby cerlfy that the informatan supoliec wth th s Fiing s voluntarily furnished and does not gualify for the exempton stated in Section 119.07(3)(k), Florida Statutes | further
certify that the information indicated on tins annual report o supplemental anua’ report ia trug and accurate and that ny signahurg shal have the same legal effect as if made under
wath: that | am an officer or director of the carporation or the recelver or rustoe empowersd 1o execute this report as required by Chapler 607, Flonda Statutes, and that my name
appears in Block 12 or Biock 13 if changed, or on an attachrment with an address

DIRECTOR Gans " Baie Prong ¥

N

SIGNATURE: . —<=S"

SIGNATURE AND TYPEG OR PRINTEQINAME OF SHIGNING OFFiC

CR2E034 (12/95)




