SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

! FROFIT

APPROVED

FLORIDA DEPARTMENT OF STATE D

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State F'L ED

1996 WHQJ DIVISION OF CORPORATIONS 1994 JUN - 6 M & 52
POCUMENT #  K35442 (8) TAECRETARY OF s1aTE
LLAHASSEE. FLORIGA
TALLAHASSEE CATARACT SURGERY CENTER, INC.

AR

% ROBEART A. PIERCE % ROBERT A. PIERCE
227 SOUTH CALHOUN STREET 227 SOUTH CALHOUN STREET L
TALLAHASSEE FL 32301 1605 VALLAHASSEE FL 323011805 3. Date Incorporated or Qualified 3a. Date of Last Report
09/30/1988 06/09/1995
2. Principal Place of Busingss | 2a. Mailing Address 4. FEI Number Applied For
~2—1~| B 26_I 59-2016145 Nat Applicable
Suile, Apl. #. stc. | Suite, Apt #. etc ‘ . $8.75 Addiional
;{I Pt 5. Cerlificate of Status Desired ] Fee Roquired
City & Stale City & Stale 6. Election Campaign Financing [ $5.00 MayBe
23 28] Trust Fund Cortribution Added lo Fees
Zip Country (.. 7P Country B. This corporation has liabitity for intangible tax under s. 199.032,
;] E] 29] ;ﬂ Florida Statules D Yes [:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PIERCE, ROBERT A.
227 SOUTH CALHOUN STREET 82! Street Address (PO. Box Number is Not Acceplable)
TALLAHASSEE FL 32301 -
84 City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statules. the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized Dy the corporalion’s board of directors. | herehy accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Section 607 0505, Florida Statutes

14, 1 da heraby corlily that the infarmation supplied with this fiiing is valuntarily furnished and does not gualify for the exemption stated in Section 118.07(3)(k), Florida Statutes |
further certify that the information in this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under oath; thal | am an o or of the corpaoralion or the reg stee empowered to exacute this report as required by Chapter 617, Flarida Stalutes: and
that my name appears in Biog 13 i gha ent wilh an address.

SIGNATURE: _. [ A# e G-#- T 2t —f/(f,

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dale aytime Phol

e ——— |

SIGNATURE __ . . e . L . e —_—
Slonature, t e ol regislersd agenl and biie f applicable INOTE: Regsimred Agont s'gnature required when reinstating) DATE

12. ~OFFICERS AND ORECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12 3

e DP L] ovecere TITILE - L orange 1T Addition &

A COPELAND, JAMES R. 12 KAME o : 1

sweeraoress | 3813 BOBBIN BROOK CIRCLE 13 STREET ADDRESS P Lo <

CITY-5T-21P TALLAHASSEE FL 7 145TY-51-7 SR &

TIHLE ov L] Decete 217IME 3 T Chag O

NAME PIERCE, ROBERT A. 22NAME

stheet aooness | 815 E. SIXTH AVE. 23 STREFT ADDRESS i

CiTY-ST-21P TALLAHASSEE FL 3 4CITY-51- 2P e relns 8

T [ ‘ [] Deceme 31IME s LT ¢Cmr§9&;m *_Addition

NAME COPELAND, LINDA J. 3.2 NAME FooEn RS T MERBAETL L

sreeranoress | 3813 BOBBIN BROOK CIR. 33 STREEY ADDRESS

CI1Y-5T- 2P TALLAHASSEE Ft. 34.CTY-SI-2P ‘

ME T L] oeceie 417071 L] Cheage || Addition

HAME MOORE, CHARLETTE L. 4. 2NAME

sreeeTaoneess | 1319 TOM STILL RD. 43 5TREET ADDRESS

CITY - ST- 1P TALLAHASSEE FL 4ACITY-ST- 2P

TILE D ] oevere 51TILE [] Change [T "addition

NAME SELL, BRENCE, M.D. 5.2 NAME S

stReer aporess | 3721 GALWAY DRIVE 5.3 STREFT ADIDRESS

CITY-§T-2ip TALLAHASSEE FL BACTY-ST-2P :

TIE [ ] DELETE 61TILE L] Chenge [ ] adiiion

NAME 62 NAME ﬂﬁ

STREET ADDRESS 6.3 STREET ADDRESS w)wnu"

ciTy-51-21p BACNY-51-71P




