FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CORFI):%)HT . A FLORIDA DEPARTMENT OF STATE
RATION 'f Sandra B. Mortham
ANNUAL REPORT . j,-" Scoretary of State

DIVISION OF CORPORATIONS

1996 =
DOCUMENT # K52380 (8)

1. Corporation Name

VISIONSOUTH EYE CARE, P.A.

Principal Place of Business ' . Mailing Addresﬁsw'
14001 VILLAGE S0 BLVD 3029 N FULMER CIR
TALLAHASSEE FL 32312 TALLAHASSEE FL 32303
us Us 3. Date incorporated or Qualified 3a. Date of Last Report
o o 12/19/1988 05/01/1995
| 2. Principal Place of Business 2a. Maling Address 4. FEI Nurnber Applied For
7| o |28 59-2024667 [ [Nat Applicable
sulte. Apl. 4, etc. . Sulle Ant # etc. 5. Cerlificale of Status Desired 0 $8.75 Adc!itional
5] o o 2?| 7 o o Fee Required
[~ iy & state L City & Stale 6. Electon Campaign Financing $5.00 May Be
2;\ - 23L Trust Fund Contribution a Added to Fees
Zip Countey | dp Couniry 8. This corporation has liabiity for intangitle tax under s 192.032,
FS.;Z] 25] N 29, :ﬂ Flarida Statutes [ ves [N
9. Name and Address of Current Reistered Agent T 10. Name and Address of New Registersd Agent
81! Name
HOFFMAN; KENNETH A. 82| Street Address (P.O. Box Numbar 15 Not Acceplable)
215 . MONROE ST.
FIRST FLORIDA BANK BLDG., SUITE 701 83
TALLAHASSEE FL 32301 84] Ciy FL '35 Zip Godo

11. Pursuant to the provisions of Saclions 607.0607 and 637 1508, Florida Statutes, the above named corporation submits this statorment for the purpose of changing its registered office
or ragistered agent, or both, In the State of Flonda. Such change was authorized by the corporalion’s beard of directors, | hereby accept the appaintment as registered agent. | am

famitar with, and accep ihligations of, Section 607 .0505, Figlids Statutes. 4/
de.Q_ I /U | S

erNATURE'i . Az L S e
{1004 N eI 120l a@jiizAtie MNOTE. Rueatueid Agant signature reduired whe sesrstali g DATE

E.\g‘\;x]ivif {;;}édr& i;

12. ND [ . ALDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ImYas 1.1 TIILE [ Change  [C] Addition
NAME LANCASTER, C. STEVEN 1.2 NAME

STREET ADURESS 3733 BOBBIN BROOKS EAST 1 3SIREET ADDRESS

GITY-§1-20F TALLAHASSEE FL 14GITY-57-2F

TITLE [] DELETE ? 1 TINE [7] Change [} Addition
NAME 2.2 NAME

STREET ADDRESS ? 3STREEY ADDRESS

CitY-§1-20p L ?4CNY-§1-2°

TITLE [C) DELETE 3 1TINE [ Change [ Addition
NAME 32 NAME

STREET ADDRESS 33 STHELT ADDRESS

CTy-§1-2 o 34CY-§1-21

TITLE [} DELEIE & 1THLE [3 Charge  [) Addilion
NAME 42 NAME

STREET ADDRESS 43 TREET ADDRESS

CTY-§1-21 o 44CITY-5T- 7P

THLE [] GELEFE 5 1TITLE [} Change  [0] Addilion
NAME 52 NAME

STREET AGDRESS 53 STREET ADDRESS

CITY-§1-ZF 54CITY-ST-2P

TITLE [C] DELETE 6 1TITLE [T Change [ Addilion
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-S1-ZP 4 GITY-ST- 7iP

14. | do hereby certi®y that the inforenation sUppiied with ﬂ'ﬁ-ﬂing is voluntarily furnishod and does not qualify for the exemption stated in Section 119.07(3)(x), Florida Statutes. | further
certify that the infannation indicated on ths annual roport or supplemental annuat report is True and accurate and that my signature shall have the same lkegal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee ermpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

appaars in Block 12 or Block 13 if.gh d, @ an an attachme with an address.
SIGNATURE: {. _ g o 4)n5lat Bl
SIGNATURE AND T Datts Dizytnie Prone #

 OFFICER OF DIRECTGR

CR2E034 (12/95)




