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

PROFT 2 FLORIDA DEPARTMENT OF STATE
Somoon, o . e Feb 05 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary 0 f St ate
DOCUMENT # H69092 (5)

1., Corporation Name

EYE PHYSICIANS AND SURGEONS OF FLORIDA, P.A.

IEEAI RN ERAE RO

Principal Place of Business Mailing Address
12525 NEW BRITTANY BLVD 12525 NEW BRITTANY BLVD
FT. MYERS FL 33307 FT. MYERS FL 33307 _
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
07/31/1985
2, Princlpal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] 26 5Q-2RRI784 Not Applicable
Suita, Apt. 4. ete. Suite, Apt. #, etc. o ) $8.75 Additional
;2—} m 5. Certificate of Status Desired O " Fee Required
Gity & State City & Stale 6. Elaction Campaign Financing $5.00 Mmay Be
23] 28] Trust Fund Contribution . Added to Fees
Zp Country Zlp Country 8. This corporation owes or has paid the current year Intangible
[24] (25] 20 [30] Persanal Property Tax due June 30. ves [INo
9, Name and Address of Current Registered Agent 1, Name and Address of New Registered Agent
SNEAD, JOHN W. 81| Neme -
12525 NEW BRITTANY BLVD. 82| Stest Address (P.O. Box.Mumber is Nol Acceptadle) : S
FT. MYERS FL 33907 N e e
83
84| City FL ‘as Zip Code

11. Pursuant to the provisions of Sections 07,0502 and 607.1508, Florida Statutes, the above-named corporation submité_this staternent for the purgose of changing its registered
oifica or registered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directars. [ hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 807.0503, Florida Statutes.

CR2E034 (10/97)

SIGNATURE . -
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE . .

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12

TiTLE FD f_t DELETE 11 TLE [T Change [T Addition

NAME SNEAD, JOHN W. 1.2 NAME

smeet aooress | 5660 HARBORRAGE DR. 1.3 $TREET ADDRESS

CITY -5T-2IP FT. MYERS FL ~ 14 0ITY=5T-2P )

TITLE [ 1 DELETE 2.3 TITLE [Tchange [T Adcition

NAME 22 NAME

STREET ADDAESS 2.3 STREET ADDAESS

LITY - 57-2IP 2. 4CITY-5T-2P L L

TLE 1 DELETE 31 TILE [T change T Addition

HAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CIrY-57- 2P 34, GITY-§T-21P A

TILE I DELETE 41 TILE [T change [T Addition

NAME 4,2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY - 51- ZIP 44 CITY - 5T-ZP

e L1 DELESE 517TLE ETchange [ Addition

NAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CITY-51-2P 54 CITY-8T-21P : L

TLE =] DELETE &1°TITLE 1 Change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-8T-2IP

14, | hereby cer:itf\: that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this annual repart4 supplemental annual report is true and accurate and that my signature shall have thé same legal effect as if made under oath; that | am an
officar or director of the corp ipowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ion of the receiver or trustee

Black 12 or Block 13 if changeg, agon an attachm address.

HE REQUIRED

T R R T T——— N yt————— =iy e T A

SIGNATURE:




