FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PRCFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of Slate

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 22 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

J31174
RETINA ASSOCIATES OF FLORIDA, P.A.

(2)

RN

Princlpal Place of Business

% W. SANDERSON GRIZZARD
508 80. HABANA, SUITE 120

Mailing Address

% W. SANDERSON GRIZZARD
508 80. HABANA. SUITE 120

DO NOT WRITE IN THIS SPACE

TAMPA FL 33809 TAMPA FL 33603
3. Date Incorporated or Qualified
2. Principal Piace of Businoss | 28, Maiting Address 4. FEI Number Applied For
- a1] C) 59-2605288 Nol Applicable
: Suite, Apl. ¥, elc. Suite, Apl. #, etc.
? ? 5. Certifcate of Stalus Desred ~ []  98:79 Additona)
Ez] —27] Fee Requlred
City & State | Cily&state 6. Election Campaign Financing $5.00 may Be
23]  |29] Trust Fung Gontribution Added to Feas
3 Zip Country | 2 Counlry 8. This corporation owes or has paid the current year Intangible
{E ;;I E] 29-] m Personal Property Tax due June 30. [:] Yas D No
§ !‘_ Name and Address of Current Registered Agent 10, Mame and Address of New Reglstered Agent
' B1| N
GRIZZARD, W. SANDERSON ame
503 S HABANA 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 120 =
TAMPA FL 33809
84| City FL 85| Zip Code

11, Pursuant to ghe provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registerad agont, or both. in the State of Florida. Such charge was authotized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. b am familiar with, and accept the obligations of, Section 607.0505, Floriga Statutes.

officer or diregtor of the corporation or tho receiver or fruste

Block 12 or Block 13 if channgﬁhmVﬂlW
o B row//i

SIGNATURE __ . —
2. . Plengture, typod o pratad nanke of g (NOTE: fogistared Agent signature required when reinstating} DATE .r::

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE m [T DELETE 11TITEE [T onange [T Adation | &
NAME ZZARD, W. SANDERSON 12 NAME §
seeTanpaess | 508 S HABANA, STE. 120 13 STREFT ADDRESS g
CITY-ST- 2P PA FL 33609-4179 14 CITV-51-2F &
TIRLE [T DELETE 21TMLE [J change [T Additon |
HAME HAMMER, MARK E. M.D. 22 NAME
seeer aopress | 808 50. HABANA, STE. 120 23 STREET ADDRESS
OITY.- 512 TAMPA FL 33609-4178 2.400Y-ST- 2P
TILE [J peLese 31TNLE T Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-2P 3.4 CITY-ST-2IP
TITLE [ orieTe 41TMMLE [ change  [J Adition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-2IP 44 CITY-§1-2iP
TTHE ] DECETE 51TIE T thange ] addition
HAME 52 NAME
STREET ADORESS | - 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-S1-2IP
TITLE [T CELETE 61THILE [ change ] Addilion

=4 NAME 6.2 NAME

Fe1 sTeer apomess 63 STREET ADDRESS
Y -5T-29 64 LITY-S1- 2
14, | hereby certify thal the information supplicd wilh this filing does nol qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this annual reporl or supplemental annual reporl s true and accurate and that my signature shali have the same legat effect as if made under oath; that | am an
powgfed to execute 1his reporl as required by Chapler 807, Florida Slalules; and that my name appears in

g

¥ B //.1

Wﬂ ‘Qn/‘?/??ﬂ, Jlln b i s |



