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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stato
BIVISION OF CORPORATIONS

—

DOCUMENT # H61410

FLORIDA EYE INSTITUTE SURGICENTER, INC.

(7)

Principal Place of Business
% PAUL V. MINOTTY. MD

Mailing Address
% PAUL V. MINOTTY, MD

FILED
Feb 25 1998 8:00am
Secretary of State

AP AMMTAN AT

2750 INDIAN RIVER BLVD. 2750 INDIAN RIVER BLVD.
VERO BEACH L 32960 VERO BEACH FL. 32860 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/11/1985
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Appliad For
21 26) 59-2544075 Not Applicable
Suite, Apt. #, elc. Suite, Apt #, stc. B ) $8.75 Additional
» 2—7‘ 6. Certificate of Status Desired 52/ Fae Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 ;Iﬂ Trust Fund Contribution Added 10 Fess
Zip Country Zip Country 8. This corporation owes or has pald the current year Ir{léﬁpgible
24 —2—5] E\ 30 Personal Property Tax due June 30. O ves No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglatered Agent
MINOTTY, PAUL V., MD 81| Name
2750 mm RWER BLVD 82| Street Address (P.O. Box Number is Not Acceptable}
VERO BEACH FL 32060
a3
84| City FL 85| Zip Code

agert 1 am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submitg this statement for the purpose of changing its registered
office or 1egistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered

Signature, tynad or printed namip of luTg:;Iw(-d agurl and ttic il applicable

{HOTE: Registerad Agent signature required when reinstaling)

DATE

Block 12 or Biock 13 if changed, or on an altachment with an a

CIAMATIIDE.

12. OFFICERS AND DIRECTORS i3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DP [T oeLere 11TITLE dChange ] Aodition

NAME MINOTTY, PAUL V., MD 12 NaME

streeTaooress | 2750 INDIAN RIVER BLVD. 1.3 STREET ADDRESS

CITY-5T- 2 VERO BEACH FL 14 CITY-ST-21P

TME [ oeCete 21 TITLE ~ TJChange [ Addition

NAME 2.2 KAME

STAEEF ADDRESS 2.3 STREET ADDRESS .

CAY-ST-ZIP 2 4 CITY-5T-2P i

TME T oeLeTe 31 TME ~ [Jchange [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST1-2IP 34.CITY-ST-21P

TITLE L] DeLEvE 43 TIILE - [™change T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STHEET ADDRESS

CITY-§7-2Ip 44 CITY-ST-21P

TITLE [ oELeTe 51TME [ change ] Addition

NAME 5.2 NAME

STREET ADERESS 5.3 STREET ADDRESS

CITY-§T-21p 5.4 CITY-5T-2IP

TITLE [ oecete £.1 TITLE T [ change [ Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- ST- 2% IﬂCITY-ST-IIP

14, | hergby certl‘l‘z‘lhal the information supplied wilh 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that ltha information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

officer or diraclor of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 807, Fiorida Stalules; and that my name appears in

/i1 Jag

CR2E034 (10/97)



