FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF COCRPORATIONS

1997

DOCUMENT # N15260 (5)

, Corporation Name

SUNCOAST EYE CENTER FOUNDATION, ING.

FILED

Apr 15 1997 8:00am

Secretary of State

AT

Princlpal Place of Business Mailing Address
% LAWRENGCE A. SEIGEL. M.D. % LAWRENCE A, SEIGEL. M.D,
14003 LAKESHORE BLVD. 14003 LAKESHORE BLVD.
HUDSON FL 34567 HUDSON FL 34587-124 |- _
3. Daw&fﬁﬁ??&ggr Qualified 3a. Dalﬁ&)}ﬁﬂsggrl
2. Principal Place of Business 2a. Malling Address 4. FEI Number Appliad For
21 —2—E| 05 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. &, etc. i
P [— P 5. Certificale of Status Desired ] $B'75 Adt!lhonal
_-] 27] Foe Required
City & Stale Ciy & State 6. Eleclion Campaign Finanzing $5.00 May Be
_' E} Trust Fund Contribution Addad 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible jax under 5. 199.032,
2_4‘ E] El 30 Florida Statutes [ ves Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
8%] Name
SEIGELI LAWRENCE A 82| Street Address (P.O. Box Number is Nol Acceptable)
14003 LAKESHORE BLVD.
RUDSON FL 34667 a3
84| City 85| Zip Code
) FL
11. Pursuant to tha ppbuisions of Seclions 617.0502 gnd 61 “Flori tatui¢s, the above-named corporalion submits this statement for tha purpase of changing its regisiered
£ agonl, or both, in the Sialc idd \gaq aulhorézed by the corporation's board of directors. | hereby accept the appoiniment as registored
orida Statutes,

2\l

infarmation indicated on this annual Jagfort ur supplomenlalyn
| am an officer or director of the corgralion of the receivogpr t

appears in Block 12 or Biock-13 iLgManged. or on an attg pfit wilh ar;ﬁcss.
e 2P0 N

Signature. typnd or pnted namie of lgislame s ol appi INOTL: Rogisternd Agen: signaure required whon relnstatng) DATE
12. OFFICERS AND DIRECTBRS ] 13, ADDNIONSICHANGES T0 OFF ICLRS AND DiRECTORS IN 12
TITLE P DELETE 14 TILE OJ coange [ Addition
NAME SEIGEL, LAWRENCE A. M.D. 1.9 NAME
srreevaporess | 14003 LAKESHORE BLVD. 1.3 STREET ADDRESS
oY= ST-2P HUDSON FL L ACHY-§1- 2P
e b i ) T oeLeTe 21TNLE [T Change ] Addwliunw
NAME SEIGEL, ARLENE 22 NAME
streeraonhess | 14003 LAKESHORE BLVD. 23 STAFET ADDAESS
GTY-ST-2P HUDSON FL 2 ACY-ST- 2P
TILE 4] U ecete 31 TIILE OJchange [ Addition
NAME DAYTON, KENNETH 3.2 NAME
sweeraporess | 611 DRUID ROAD 33 STREET ADDRISS
CIY-ST-2F CLEARWATER FL 4 CTY-8]. 2
TILE D LI oeeere 41 TLE L] change [ Addition
NAME SEIGEL, LAWRENCE A. 4 2 NAME
smweeraporess | 14003 LAKESHORE BLVD. 4.3 STREET ADDRESS
¢ITY-ST- 2P HUDSON FL 4ACITY-ST. 2P
MLE S [T ofLeTe 51 TITLE (] Change ~ [_] Addition
NAME KAPLAN, DEBORA A 52 NAME
stheer aopress | 14003 LAKESHORE BLVD 5 STREET ADDRESS
CITY- ST-7IP HUDSON FL 6.4 CITY- 5T-20P
TIMLE T T DELETE §1TME Tl Crange T[] Addition
NAME MOWERY, CONNIE L £2 NAME
streeTaporess | 14003 LAKESHORE BLVD £.3 SIREET ADDRESS
CITY-§1-2 HUDSON FL N 64 CITY-S1. 2P
14. 1 do hersby cerlify that the informatiod gfipplicd wilh this Tiling dpes not qualify for tho exemption slated in Scctien 119.07(3)(i), Florida Statutes. ! further certify thal the

report is true and accurate and thal my signature shall have the same legal effect as f made under cath; that
e ompoyered to execute this repart as required by Chapter 617, Flonda Statutes; and that my namo

.LLL.__ P, P Y

CR2E037 (9/96)



