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

PROFIT FLORI::.n[:izA:.TI\'II‘EoI\:h(i;STATE : Jan 27 1997 gooam

CORPORATION
Secretary of Stale

ANN[{IAQSP?POHT DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # H61:I"'I-b (7)

« Corporation Nare

FLORIDA EYE INSTITUTE SURGICENTER, INC.

Mailing Address ”Illll""l Ilm II|||I“I| l|||| II|| IIHI ||'|} IIIIII

K

Principal Place of Business

% PALL V. MINOTTY. MD % PAUL V. MINGTTY. MD
2750 INDIAN RIVER BLVD. 2750 INDIAN RIVER BLVD.
VERO BEACH FL 32060 VERO BEACH FL 32060-5225
3. Date Incorporated or Qualified 3. Date of Last Report
i 06/11/1685 {4/16/1996
2. Principa Piace of Bosness 2a. Mailing Address 4. FEI Number Applied For
21 — 25] 59-2544075 Not Applicabte
Sune. Apl #, ete Suile. Apt. #, elc. i
L., SUE A o o, ue AR ol 5. Cerlificate of Status Desirad D $B.75 Additional
3?.[ e e e ?,?J, B} Fee Required
City & Stace _ City 8 State 6. Election Campaign Financing 55-00 May Be
E, I 281 Trust Fund Contribution Added to Feas
2ip ) Coniry | Zp Country B. This corporation has liability for intangible 1ax under 5. 199.032,
2e] 28] 20| 30] Florida Statutes [J¥es [INo
A 9 Narne and Address of Currenl Ragistered Agent 10. Name and Address of New Reglstered Agent
MINOTTY PAUL V., MD §1( Name .
2750 |ND|AN m BLVD 82| Street Address (P.C. Box Number is Not Acceptable)
VERO BEACH FL 32080
83
84| City FL 85| Zip Code

111 setions 607 0607 .—md FD7 1508, Flada Stalutes, the abave-named corporalion submits 1his statement for Ihe pLrpose of changing As registersd
office or registered agenl, o bath i the Stata of Flonda, Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | arm banihar wath, and actept e obligations of, Section 607 0505, Florida Statutes

SIGNATURE

CR2E034 (9/96)

B S PR i e - y o oy (NOTE Registeren Agent sigrature regquired when reinstaling) DATE
12, _OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e 1 I U] DELETE 11 1LE [J change  [] Addition
haME MINOTTY, PAUL V., MD 1.2 NAME
steeeranieess | 2750 INDIAN RIVER BLVD. 13 STREET ADDRESS
CiTY-§1- 2 VERO BEACH FL 140V -5T-2P
e 7 tEvere 21 TLE _ [T change [ Addition
[WET: 22 NAME
STRELD BDIA S 23 SIREET ADDRESS
N 2.4 CITY-ST-2P
1 netETE EXRILY: [T Change ] Addition
NAME 32 NAME
STRTET ADMRESS 33 STREET AUDRESS
Gri-stae | N ] o 34 CITY-ST-TP
TrLE L] peLere 41TILE [ Change™ T Adaition
NAHE 4.7 NAME
STREL” AEDKESS 4.3 STREET ADDRESS.
cie-staw | ) 4407y -S1- 2P
TIne | mIHIEE 51TITLE ] [T Change ™ T Addition
NAME 52 NAME
STREFI ADOHESS 5.3 STREET ADDRESS
i 54 CITY-5T- 2 _
O ceene 81TINE LY Change 1] acdition
5.2 NAME
SIREET ADORESS 6.3 STREE ADDRESS
GiTY- 512 G4 CITY-5- 2P
14, 1 do herety cerlily thal the nforation su;»phc d with this filing docs not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. I lurther certify that the

informatisn ndicatid oncthis annual report or supplemental annual repaort is true and accurate and that my signature shall have the same legal effect as if made under path; tha1
famn an officer ar director of the corporation or the recaiver o lrustegempowered o execute this report as required by Chapter 807, Flotida Stalutes, and that my name
appears w Block 12 o Biock 131 changed or an an attachment wi} an address.

SIGNATURE: /-—ﬁ R
SIGNATURE AND TY PAINTED NAME OF 51GNI "CER DR DIRECTOR Date Daylinie Phone #




