FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

",{mui‘_.r :

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

£y, FLORIDA DEPARTMENT OF STATE

\l $andra B. Mortham
Secretary of State

DIVISIGN OF CORPORATIONS

Secretary of State

DOCUMENT # HE909 (5)

EYE PHYSICIANS AND SURGEONS OF FLORIDA, P.A.

A0

'FTIIHC‘I[IB\ Mace of Business Mailing Address

12525 NEW BRITTANY BLVD 12525 NEW BRITTANY BLVD
FT. MYERS FL 33507 FI& MYERS FL 338073625
us U

8a. Date of Last Report

04/05/1996

3. Date Incorporated or Qualified

07/31/1885

agant. | are famibar with, and accept the obligations of, Saction 607.
SIGHNATURE

"2 Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
inl o ﬂ 59'2559784 Not Applicable
Suite. Apt # el Suile, Apt. #, elc. iti
' ‘ P 6. Certificate of Status Desired O $8.75 acational
BJ o o . FI Foa Required
Gty __ City & State 6. Election Campaign Financing $5.00 May Be
23—| - 2a—| ' Trust Fund Conlribution Added to Feos
| e L Country _p Country 8. This corporation has liability for intangible tax under s. 199,032,
24] 2?‘ E!ﬂ m Florida Statutes [dves [Clo
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SNEAD, JOHN W. 81) Name
12525 NEW BRITTANY BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33007
63
84| City FL 85| Zip Code
Sarsuar to he provisons of sections 607 0502 and 607 1608, Florida Statutes, the abave-named corporation submits this statemant for the purpose of changing its registered

office or regislered agenl, or bath . in the State of Fiorida, Such chany eogag authorsized by the corporation’'s board of directors, | hereby accept the appointment as registered
. Florida Statites.

Srnt oty e o praecodd e oA reg Stered agent and Wie ¢ sppl cable {NOTE: Fegstered Agen: signature requirad when reinslating) DATE
27 OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [T Decere 11 TITLE [ Change [ Acdition
Ak SNEAD, JOHN W, 12 NAME
sine-1aconrss | 5660 HARBORRAGE DR. 1.3 STAEEY ADDRESS
onvsrze | FT. MYERS FL LA DTY-§1-2P
v T [T pELETE 21 TIILE [T crange L Addition
Nt ' 22 NAME
STRES T ADORESS 2.3 STREET ADDRESS
iy 512 2.4 CITY-S]- 2P
KT [T ociere ITHILE [Tcrange ] Adsition
NEME 32 NAME
STREFT ALIRESS 33 STREET ADDRESS
Citv-§0 7P 34.CITY-5T-2P
Trmu LT oELETE 41 TILE L] Change ™[] Addition
NAM: 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
CTi-§T- 7P 44 CITY-S1- 2P
I [T oeere 51THLE [ change [T Addition
Hianig 5.2 NAME
STREET ADDRLES 53 STREET ADDRESS
GiFY 5170 54 ClTY-ST-7IP
I L] DELETE 61TLE [ Change [ Adaition
NAME 62 NAME
STHEE T ADDRESS 63 STREET ADDAESS
Gy SI-2F 64 L1Y-53-2P

14. | dohereby certify that the information supplied with this filing doos not qualify

appears in Block 12 or Block 13 if changed. or on an att

'or the exemplion stated in Saction 118.07(3)(i), Florida Stalutes. | further centify that the

information ind.cated on this annual reporl or supplemental annual reporl is true and accurate and thal my signature shall have the sarne legal eflect as if made under oath; that
| am an ofl-cer or director of the corporation or the receiverqr tiustee empowered to execute this report as required by Chapter 607, Flotida Statutes; and that my name

SIGHATURE AND TYPEDY OR PRIN

SIGNATURE;X L

Date Daylir Phone #

BAGAYTAY

Apr 28 1997 8:00am

CR2E034 (9/96)



