FILED

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

PROFIT T
CORPORATION A%
ANNUAL REPORT

1997
DOCUMENT & HO51

1. Corporaton Name

REGIONAL EYE INSTITUTE, INC.

FLORIDA DEPARTMENT OF STATE

} ) Secretary of State
; DIVISION OF CORPORATIONS

)

Secretary of State

0

Maihng Address

% THOMAS J. PANGIA
1820 PALM BEACH LAKES BLVD. SUTE 215
WEST PALM BEACH FL 33403-3578

Principal Place of Bus:niss

% THOMAS J. PANGIA
1920 PALM BEACH LAKES BLVD.. SUITE 215
WEST PALM BEACH FL 33409

3. Date incorporated or Qualifiod | 8a, Dale of Last Report

01/22/1986

2. Principal FPace of Business 2a. Mailing Address 4. FEI Number Applied For

Not Applicable

1] 26

Sute, Apl #, oic

2]

Sude, Apt. #, etc.

$8.75 additianal

Fee Requirad

0

- B, Cenificate of Status Desired
27]

Cily & Slate | City & State 6. Election Campaign Financing $5.00 My Be
E e 26] Trust Fund Contribution Added to Fees
... &P | Coutry - | Country 8. This corporation has liability for intangible tax under s. 199,032,
24} 25| 20| 30| Fiorida Statutes Yes [INo

9. Name and Address of Current Reglislered Agent 10. Name and Address of Hew Registered Agant
PANGIA, THOMAS J. 81 Name
1620 PALM BEACH LAKES BLVD. 82| Street Addrass {P.O. Box Numbaer is Not Accaptable)
SUITE 215
WEST PALM BEACH FL 33409 83
84| Ciy FL 85| Zip Code
|19, Flrsuani to the provisans of Sections 607 0508 and 607 1508, Florda Siatutes, he Bbove-nemed corporation submits this statement for e purpase of chanpng fis regrstered

office ar registered agord, or bath, in the State of Florida. Such change was authorized by the corporation's board of girectors. | hereby accept the appointment as registered
agent. §am familar with, and accept the obligations of, Section 6070505, Florda Statutes.

SIGNATURL

Qi v g o g naeee of reguatansd agert and o ¢ anpl catio [NOTE: Registered Agant signators required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1.3 [ oeceTe T TILE [Jcrange [ Addilion
hAnE PANGIA, THOMAS J. 1.2 NAME
sthie) aooress | 1920 PALM BCH LAKES BLVD 13 STREET ADDRESS
| oiy-stap WEST PALM BEACH FL 14CITY-5T- 2P
THE [J DeLETE 21 TITLE [ cChange  [] Acdition
HAME 22 NAME
STREET AOLIRESS 23 STREET ADDRESS
CITY-S1- 21 2 4 CITY-ST-2P
TILF [T DELETE 31TILE [Tchange 3 Adoition
NAME 32 NAME
STREET ADDRESS 33 5TREET ADDRESS
| CIFY-ST-7 3 o 34, CHTY-ST- 2P
WILF [ oeLere 41T [ Crange ] Addition
NAME 47 Mg
SIREE] AREHESS 4.3 STREET ADDRESS
CHY-ST- 7 44 CITY-ST- 1P
L ] DELETE 5.1 ILE [JChange [ Addition
HAME 5.2 NAME
STREE ] ADORESS 5.3 STREET ADDRESS
CITY-51-1F N 54 CITY-ST- 2P
Tt [J DELETE 61TITLE [ Change 1T Addition
NAME £.2 NAME
SIREET ADDIRESS 6.3 STREET ADDRESS
| st A CITY- $7-2IP
14. | do hereby cerlify that the information supplicd with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the

appears n Block 12 or Black 1 )

SIGNATURE:

- PR
. T ! ( Loh =; t
IRE AND TYPED OR HRINTEQMAME

LEE N

irfarmation indicated on this annual report or supplemental annual repaort is true and accurate and that my signature shall have the same lagal affest as if made under oath; that
Iam &n ofhcer o diector of the corporgtion or the rgceiver or rustoe empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name
j iged, or on gn atlgcpment with an address.

i
OF SIONING OFFICER DR DIRECTOR

¢lefq7  st-619w0

Caytime Prione #

A ondin B, Mortha Apr 11 1997 8:00am

CR2E034 (9/96)



