FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT AN FLORDA DECARTMENT OF STATE
CORPORATION ¥
ANNUAL REPORT

1996
DOCUMENT # HO5174 (9)

1. Corporation Name

REGIONAL EYE INSTITUTE, INC.

Sandra B hortham
Seoreaty of State
[HYISION OF CORPORATIONS

Principal Place of Businass 7 Maling Adeess.
% THOMAS J. PANGIA % THOMAS J. PANGIA
1920 PALM BEACH LAXES BLVD., SUITE 215 1520 PALM BEACH LAKES BLVD.. SUITE 215
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409 - :
3. Date incorparated or Qualtied 3a. Date of Last Report
] 01/22/1986 04/28/1995
2. Principal Place of Busness 2a. Mailng Address 4. FE! Number Applied For
2] et 59-2200520 Mot Applcanie
Suite, ApL. #, eic. | Suite. Apt & et 5 Carfcate of Status Do 1 $8F.75HAdc!itional
@ o B gﬂ_ e A o ae Required
City & State | Gy & State 6. Flaction Campaign Financing O $5.00 May Bo
EI 281 Trust Fund Gontribution Added to Fees
2 Country . e Country 8. This corporation has liabilitgfor intangible Lax under s 195.032
;;I E\ 29—1 30] Florida Statutes E yes [JNo
9. Wame and Address of Cutrent Reglslered Agent " 10, Name and Address &1 Néw Registered Agent
81| Namne
Pm THOMS d 82| Sirect Adcress (P.O. Box Number is Not Acceptable) ]
1920 PALM BEAGH LAKES BLVD.
SUNTE 215 83
WEST PALM BEACH Fi 33409 84| Gy FL 85 2 Cooe

11, Parsuant to the provisions of Seclions G607.0502 and B07.1508, Flonda Statutes, he atowe named coricration submits ths staterent for the pupose of changing its registered office |
or regstered agent, or both, in the State Of Flonda Such change was authorized by the corporaton's Board of drantars. therety ancept the appointiment as registared agent. lam
familiar with. and accept the obhigations ol, Sechan 637 0500, Frorda Stalutes

SIGNATURE |

iy o 2] et S e O b Al A TR Rt Age 1 6t e ] mhe e g N TST &
12. CFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGE RS AND DIREGCIOFS IN 17 @
TLE Dp ’ ' [ CELETE 11T ' ’ [JChange [ Addition g
NAME PANGIA, THOMAS J. ) 2 NAKE 3
sheeraooress | 1920 PALM BCH LAKES BLVD 13 51REE] ADDRESS o
cITy -1 2P WEST PALM BEACHFL 14C77-51-7¢ 4
TILE [3 DELETE 2 1TLE [ Change [ Additon O
MAME 22 NAME
STREET ADDRESS 2 3STAEE) ADDRESS
CITY-§T-2P Z40ITY-5T-2P
nE [} DELETE 3 1THLE [ change [ Additian
NAME 37 NAME
STREET ADDAESS 13 STRIE ] ADTRESS
Gily-§T-21P B J4C0Y-ST-1F )
{if%3 [} BELETE 4 T TIILE (7] Crange [ Additon
NAME 47 NSME
STREET ADDRAESS 43 STHEET ADRESS
CITY-§T- 217 . . 44 0Ty -5T-7IF
TILE [T DELETE 5 1THLE [ Crange  [] Additor
RAME 52 NAME
STREEY ADDRESS 5 3STRIET ADIRKSS
CIFY-51-2IP N E40Y-ST-2IP
TITE [7] DELETE 6§ 1LE [ Crange [ Additon
NAME 67 NAME
STREET ADDFESS 63 STHEET ADDRESS
CIry-5T. 20 £40ITY-SI- AP

14. | do herety carbfy hat the nformatien supgilied vih ths fring 15 valuniadily furnished and does nal qualify for the examplon stated in Section 1 10.07(3)(k), Florida Statutes. | further
cerify that the infarmation indicated on tus anru rejiod o sapplemental annual report is rue and acourate and that rey signature shah have the same lega effect as if made under
oath; that | am an officer ar drector of Ine: cg or tha recever or truster empowered 10 Gxeculs this repoan as requred ty Chapler 607, Florida Statutas, and that my name
appears 1 Block 12 or Blgyk ¢ changec e of #h atlacnment withy an address

SIGNATURE: Timas 3. pANGA ( f> H 9{ 96 g7 699 9u02

PED PR 41N1’E:’|’NAME OF SIGNING OFFICER OR DIRECTOR




