FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 i
DOCUMENT # H69092 (5)

1. Corparation Nane

EYE PHYSICIANS AND SURGEONS OF FLORIDA, P.A.

e A AR

Mg Adcross

< THF 3

FLORIDA DEPARTMENT OF STATE
5, Sandra B. Mortham
Secretary of State
NS OIISION OF GORPORATIONS

Frincipal Place of Business

12525 NEW BRITTANY BLVD 12525 NEW BRITTANY BLVD
FT. MYERS FL 33907 FT. MYERS FL 33%07
us us

| 3. Dalg incorporated o Giaihed
07/31/1985
| 2. Principal Place of Business [ 28 Mailng Adgress ERETN NG M—_&I i

21] 26] 59-25597

“3a. ’fiaftéiorlé{s?ﬁegﬁm"' T

T T TAneed e
a Not Applicable

 Suite, Apt. 4, eto | Suite, Apt. #, et 5. Cortificate of Status Dasirad . $8.75 Additional
2 R . I S Fes Required
Gty & State | CnydSiate 6. Eicction Campaign Financing $5.00 May Be
~2;_3J . ) 3 23| o - _ "I rust Fund Contribuation Ol Added to Fees
71 | Countey L Zip a CGounty T | B Tiis corporation b habiny for miaogiie tax urder 8 100.032, |
'ij 25] 29] Eo Flaricia Statutes H Yes DNO
e 9, Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
B o 81 Name T 7
R o BLYD. 63 Siveet A 170 ik i & et .
FT. MYERS FL 33907 e T B - ]

84 Cily T ) Tas 2ip Code
FL |*|

11, Pursuant 1o the provisions of Sections B07.0500 and 6071608, Flonda Statutns, 1he above named comoration s staloment 1o the purpose of changng its registered ofice
or registered agenl, o both, in the State of Ftorida. Soch charge was authorized by the corporalon’s hioand of drectors. | hereby aceopt the anpaintment as registerec agent | am
familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes

SIGNATURE R, . L -

L. o %‘ﬂu!:m:_ ypcd g precee pank el reapatered ng'rilﬂ\ bt it g w--.1>‘-l“ {N‘»JH Ei-‘x}---r-,-:a--\A:)w 15 g & LA ",'EL'!:T"!" o e o DAt o . G
2w OFFCERSANDDRECTORS o 13 T . ADDITONS/CHANGES 70 OF HIGEHS AND DIRECTORS IN 12| R4
11 PD TJorrre YT [ addiion |+
SNEAD, JOHN W. 3
SIREET ADDRESS 5660 HARBORRAGE DR. 1.3 STREE T ADIRLES ,_Cu’

wrgar | FT-MYERSFL e . wevsior | g
it [ DELETE 21T [ Change [ Adoton 1O
NAME 29 HamE
STSEMT ADNAESS 23 STREFT ADDAESS

Jeryestae L i o e e R RABTSEAE — -

L [ DELETE 3UTiE [ Change  [] Acdilion
HAME 32 KA
1L T ADDRESS 33 STHOFT AUDRESS

Cy-EL e - e e o WBSONESVA L
THLE [ DELFIE 4 1THLE [ Chavge [T Addtion
HEME 42 HAME
STHETT ADDRESS A3 SIREET ATIDRESS

| Cly-s1-zi ) ) ASCUe-817P |\

(] GELETE 511MF [ Charge [ Addition
Nttt 5 2 KANT
STHEE] ADDRESS 53 STRECT ADDRESS.

Levseaw - .. I sACNY-SEOP L - —
TIGE [] DELETE [RR{N [[] Criange  [J Add tien
NAAE 62 NAME
SIFEI T ADDRESS £ 3 SIREET ADNRESS
Cly st-a BACY-SIZP -

14, I'dlc hereby Gertdy thal the information supplied with this Ting s vorlarily furished and doos nol quality for the exsniption stalod in Secton 110.07(3k, Tlornda Siatates, [uther ]
certify that the information indicated on this annual reporl or supplementat anaual report is trug and accurate and that my signature shal have the same logal effect as it made under
aath; that | am an officer or director of the corporation or the receive teo ompowered 1o oxecute this repor as requirect by Onapter 607, Florda Statutes, and that my namie

appears in Block 12 or Block 13 if ¢ch wger Gnoan T an addrg

.
SIGNATURE: v~ 4= , /M{ s
SIG URPA TYPED OR PAINTED NAME OF SIGNING OFFICER DR DIRECTOR___ {4 The Ao P m




