FILE NOW: FILING FEE AI'TER MAY 1ST 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 23283

1. Corporation Name

CENTER FOR SIGHT, P.A.

Principal Place of Business

1360 E. VENICE AVE.
VENICE FL 14292

Mailing Address

1360 E. VENICE AVE.
VENIGE FL 34292

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90126 028 ***150.00

RS R

DO NOT WRITE IN THIS SPACE

BOONE, JEFFERY A
1001 AVENIDA DEL CIRCO
VENICE FL 34285

us Us
3. Date Incorporated or Qualifed
07/03/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apglied For
21] 28] 59-2691910 Not Applicable
Suite, Aot. #, etc. Suite, Apt. #, etc. Aditi
P 5. Certifc ate of Status Desired | $8'75 A 1d.|t|unal
E ;[ Fee Rec uired
City & State City & State 6. Election Campaign Financing 0 $5.00 tAay Be
—E} EI Trust f und Centribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
—211 E‘ 29 m Persor al Property Tax. %&s [JdNe
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registered Agent
81! Name

82| Street Address (P.O. Bo> Number is Not Acceptable)

83

Ba| City

l Zip Code

FL |®

SIGNATURE

11, Pursuant 1o the provisions of Sections 607.050:' and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its | egistered
office ur registered agent, or beth, tn the State «f Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the apjoiniment as registered
agent. | am familiar with, and ascept the obligat ons of, Section 607.0505, Florida Statutes.

Slgnatura, typed or printed n: me of ragistered agen and fitle if applicable

(NO1E Registered Agent signature req lired when reinstating}

DATE

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 12

14. | herehy certify that the informz1yj

indica ed on this annual report o
officer or director of the corporiatiq
Block 12 or Block 13 if change 1,

SIGNATURE:

aci
owered tglexecute this report as required by C7ter 607; Florida Statutes; and tha: my name appears in

12. OFFICERS ANI) DIRECTORS 13.

TIMLE PDS [ DELETE 1.4 TME [IChange  [] Addition
NAME SHOEMAKER, DAVID W, +2 NAME

streeTapoR 55| 1360 E. VENICE AVE. 1.3 STREET ADDRESS

CITY-ST-ZP VENICE FL 14 CITY-5T-ZP

TITLE {7 DELETE 21TIME [Change  []Addition
NAME 2.2 NAME

STREET ADDRSS 2.3 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY-ST- 2P

TME [] DELETE 3.1 TILE [JChange  []Addition
NAME 3.2 NAME

STREET ADDRISS 3.3 STREET ADDRESS

CITY-ST-2P 34, CITY-ST-ZIP

TME [ DELETE 41 TITLE [JChange  [] Addition
NAME 4.2 NAME

STREET ADDR:SS 4.3 STREETADDRESS

CITY-ST-2IP 44 CITY-ST-ZIP

TME [0 DELETE 5.1 TME {TJChange [ Addition
NAME 5.2 NAME

STREET ADDR 55 5.3 STREET ADDRESS

CITY- §T-21P 54 CITY-5T-2P

TIE [] DELETE 6.4 7ITLE ["Jchange  []Addition
NAME 6.2 NAME

STREET ADDR 755 [\ 6.3 STREET ADDRESS

CITY-§T-2IP 7} | secimy-sr-ze

the exemption stated in Section 119.07(3)i), Florida Statutes. | further ertify that the information

irate and that my signa-ure shall have the same legal effect as if made under oath; that | am an

all other like empowered. t/

SIGNATURE AND TYPED CR PRIYTED NAJAE ORJIGNING OFFICER OR DIRECTOR

2499
L e

Daytime Phone #

L

VRO S0

CR2E034 (11/98)

A A e s —— . ——— At 1 et el




