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

ANNUAL REPORT Secretary of State

1997 1 _ DIVISION OF CORPORATIONS S C Cretal'y Of State
POCUMENT # J31174  (2)

orporation Name

RETINA ASSOCIATES OF FLORIDA, P.A.

Principal Place of Business Mailing Address ||||“|| |||| ml' ||I|| HI" |I|H |||}

UIKTHIRIER

% W. SANDERSON GRIZZARD % W. SANDERSON GRIZZARD
508 S0. HABANA, SUITE 120 508 SO. HABANA, SUITE 120
TAMPA FL 33609 TAMPA FL 336034178
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/01/1686 01/26/1996
2. Principal Place of Busingss 2a, Mailing Address . 4. FEI Number Applied For
2 26] . 5026952688 Not Applicabie
Suite, Apt ¥, ote Suite, Apt. #, elc. - ] $8.75 Additional
- —2—7—1 5. Cenificate of Status Desired O Foe Required
Ciy & State Oty & State 6. Election Campalgn Financing $5.00 May Bo
23] ) 28 Trust Fund Gontribution m] Added to Fees
Zip | Gounlry Zip _ Country 8. This corporation has liability for intangible tax under 5. 189,032,
[24) 25| 29 30 Florida Statutes Oves [ne
9. Name and Address of Curreni Registered Agent 10, Name and Address of New Ragistered Agent
a1
GRIZZARD, W. SANDERSON Name
508 S HABANA 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 120 -
TAMPA FL 33609 8
84| Cily FL 85] Zip Code
13, Pursuan! to the prowisions of Soctions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or rogistered agent, or both, in the State of Flerida_ Such changa was autherized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am lamiliar with, and accep! the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE ——
Sigralure lypexd ot prarted nante of regstered agent and ttle F spplicable {NOTE: Registered Agent signatute raguired whan reinslating) DATE
12, OFFICERS AND DIRECTORS | KX ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIE DP ] oELETE 11 1MLE T Change LT Adsition
HANE GRIZZARD, W. SANDERSON 1.2 NAME
seenanoress | 508 S HABANA, STE. 120 1.3 STREET ADDRESS
Oy - 512 TAMPA FL VAITY-ST-2P
T 15 ] oELeTe 21 TALE Dl change T[] Addition
NAME HAMMER, MARK E. M.D. 2.2 NAME
sweeraooress | 508 SO. HABANA, STE. 120 _ 2.3 STREET ADDRESS
OTY-ST-2P TAMPA FL 2 4 CITY-S- 2P
TIE [J DELETE 31TMLE [JCrange ] Addition
NAME 32 NAME
STHEET ADDAESS 3.3 STREET ADDRESS
Y- 5121 34 CITY- S1- 2P
TILE [ DELETE A1TTIE L) Change [ Addition
NAME I 4. 2NAME
SIREE( ADDRESS 43 STREET ADDRESS
CITY-S1- 2P A4 CITY-ST-2IP
WILE ] peLtte 51TLE T change [T Audition
NAME 52 NAME
STREET ACDRESS 53 STREET ADDRESS
ory-St- o 54 CITY-S1-2P
TLE - T T OrLETE 61 TITLE [Tctange LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P I 6.4 CATY-5T-2IP

14, (do hereby cerlifty that the information suppied with this ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indiwcated on this annual reporl or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as # made under oath; that
| am an officer or diraclor of the corparalion or the receiver or trusles gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or gn an hi | address,

E Hammer [ [
SIGNATURE: . _mﬁﬁk;f* T [?»{/ Z?— ( QI3) gT5-6373

!
i |

ooy (& mmmmeer | Jan 311997 8:00am

CR2E034 (9/96)



