PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 ~ "

DOCUMENT # J71305 (3)
A B

FL ORI0A DEPARTMENT OF STATE
Sandra B NMortkam

Secretary of State

1. Carpo-ation Name

FLORIDA WEST EYE CLINIC, INC.

Principal Place of Busnass o M;;i-i-m:g- A;.irjfess
6080 26TH STREET WEST 6060 26TH STREET WEST
BRADENTON FL 342074401 BRADENTON FL 342074401
" 3. Date Incorporated or Quatted 3a. Date of Last Report
7 05/04/1987 02/09/1995
2. Principat Place of Busness T 2a. Maraeg Adir 4O N Imiber o Apphod For

m o 231 e o 59'28%8 ) Not Applicable
ite, Apl Suite, Apt #, eto iti
Sute. Apl #. ot L, e ARt 5. Certilicate of Status Desired [{ $6.75 Acditional
’a 27| Fee Required
City & State O Cly & Sate 6. Election Campaign Financing O $5.00 May Be
E!—\ 281 Trust Fund Cantribubion Added to Fess
Zip Country LS _ Caountry 8. Tris corparation has hability for intangible tee under  199.032,
?;I 2;} 29} 30{ Floricka Statutes Ol e [Ono
. Name and Address of Current Registered Agent __ T 7. 10. Name and Address of New Registered Agent _ |
81 Mame
PEHVIS' DONALD E. SR. 82| Strest Address (F.O. Box Number is Not Acceptabie)

312 13TH STREET WEST .
BRADENTON FL 83

84 Gity

FL lasl Zp Code
& thie statoment for the pUTpese of changing its registered off-ce |
5 | heroby accept e appontment as registered agent. | am

19, Pursuant 1o the provisions of Seclons 607 0502 ard 607 1504, Florida Statutes, the abous namod corparaton sub
of regstered agent, or both, in the State of Floricda Such change was aathorized by the corporation's boaro of di-g
famiiar with, and arcep! the obligations of, Section 607.0500, Florida Statuates

SIGNATURE. |

CR2E034 (12/95)

. Siop s K o [ ot Pt M fege et l""l“'1'|3' P e . Vtinkl(--l- Pl Ao e gl e T R ) i o uali
12. OFFICERS ANDY DIRECIL 13. ADDITIONS/CHANGES TO OFFIGERS AND RIRECTORS IN 12
TITE D o T I BRI . [ Chage L) Addeior
NAME DOLIN, GARY N. M.D. 12 Nan
STREET ADEIRESS 6060 26TH STREET WEST ' 3STHEE | ADRESS
CY-51-2P BRADENTON Fi . D BT RA - o
TITLE 7] DELETE 2 1HTtE [ Charge [ Addition
NAME 22 NAME
STHEET ADDRESS 2 3STHITT A2ORESS
CITY-§T-20 ] L 24000Y-5T A0 B -
TITE [ CELEsE 3 4TI [] Cnange  [] Addition
NAME 37 RANYE
STREE! ADORESS 33 STRIET ADORESS
CITY-51-71P i ) 34 0Ty -51-2IF o )
TITLE [J OFLETE 4 TILE (J Change [ Addtan
NAME 47 NaME
STREET AJIRESS 4 3STHELT ADDRESS
CITY-57-71P B 4400y SLIF
TLE [ DeLETE § 100E [ Change  [] Addition
NAME 5 2 KAME
STREET ADDRESS £3SIREE| ADDRESS
CiTY-5T1-4F o = E4CI7-57-219 . _
TITLE [ DELETE § 11TLF {1 Change [ Addition
NAME B2 NAME
STREET ADDRESS 63 SINEE AIRESS
CIty -5T-2F £40TY-51-2F

14. [ do hereby certify that the infarmation supphod with this firg is voluntavily furnishadg and does not qualify for the exemption stated in Sectian 119.07(3)k), Forida Statutes | furtner
certify that the informaban inckoatad on tnis anualgrport or supplemental annual report is true and accarate and that my sigoature shal have the same legal effect as if mads under
oativ; that | am an aficer or director of theg o [ne recriver o trustec enipowered o eascute this report as reduiredd by Chaptar 607, Fionda Statutes; and that my nane

i an attachnment wath an address.

KE 1TV / lilqe  F4I 2704

)
GNATYRE AND TYPED OR PAINTED NAME OF sncu’ﬁ; OFFICER OR HRECTOR Oar gt P &




