e

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT #  N15260 (5)

SUNCOAST EYE CENTER FOUNDATION, INC.

Malling Address
% LAWRENCE A. SEIGEL. M.D.

Principal Place of Business

% LAWRENCE A, BEIGEL. MD.

FILED
Feb 26 1998 8:00am
Secretary of State

A

3. Date Incorporated or Qualifisd

2 25] 20 30]

14000 LAKESHORE BLVD. 14000 LAKESHORE BLVD.
HUDSON FL 34867 HUDSON FL 34667 P ke P
B8-2684805 Not Applicable
2, Princlpal Place of Business 2a, Malling Address 5. Cortificats of Status Desired O $8.75 Additional
;] El Fee Raguired
_ Sulte, Apt. ¥, eic. Sulte, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
E ;r.] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
m ;‘ 1 ves No
Zip Country Zip Country 8. This corporation owes or has pald tha current year Intangible

Porsonal Property Tax dua June 30, [1Yes TR No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

B1} Name
SEIGEL, LAWRENCE A B2
14003 LAKESHORE BLVD.

Streat Address (P.O. Box Number is Not Acceptable)

HUDSON FL 34667 83
: 84| City

5[ Zip Code

FL

office or registered aqe
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Staiutes, the above-named corporation submits this statement for the pur@gse of changing its reglsterad
nt, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept

appointment as regisiered

Signature, typad or priinted name ol registered agent and titlke If applicable.

(NOTE: Reglsiered Agent signature requlred whan ralreiating)

DATE

officar or director of tha corporation r the receiver or trust d {0 exedc

Block 12 or Block 13 if chanped, gf on &n attachment with

QIGNATIIRE: /

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

M P L DELETE 11 TITLE [ Change L] Addition

NAME SEIGEL, LAWRENCE A. M.D. 1.2 HAME

srreer aporess | 14003 LAKESHORE BLVD. 1.3 STREET ADDRESS

CITY-ST-21P HUDSON FL . 14 OITY-5T- 20

TME D LT DeLETE 21 THLE L) Change [T Addition

NAME SEIGEL, ARLENE 22 NAME

sreerapoRess | 14003 LAKESHORE BLVD. 2.3 STREET ADDRESS

CTY- $1- 2P HUDSON FL 2.4 CAY-ST-TP

TITLE D LT DELERE 31 1ALE [ Change L7 Addition

NAME DAYTON, KENNETH 32 NAME

streeTaporess | 611 DRUID ROAD 3.3 STHEET ADDRESS

CITY-ST- 2P CLEARWATER FL . 34.CITY-ST-2P

TITLE D L] DeLETE L1 TILE LI Change L] Addition

e SEIGEL, LAWRENCE A.  2MAE

sTReeTADORESS | 94003 LAKESHORE BLVD. l 4.3 STREET ADDRESS

CITY-ST-21P _HUDSON Fi 44 OITY-§1- 219

TTLE [ LI DELETE 5.1 TILE L Changs (] Addition

NAME KAPLAN, DEBORA A 52 NAME

seeTADoRess | 14003 LAKESHORE BLVD 5.3 STREET ADDRESS

orvsrze | HUDSON FL 5.4 CITY- 5T-2F

TLE T LJ DEETE 6.1 TITLE L Change [} Addition

HAME MOWERY, CONNIE 1 6.2 NAME

smeeT ADDRESS | 14003 LAKESHORE BLVD 6.3 STREET ADORESS

CITY-51- 2P DSON FL / B4 CITY-ST-2IP

14. | hereby centlty that the informatiqpedpplied with this filing does not for the exemption statad in Section 119.07(3)(1}, Florida Statutes, | further cartity that the information
indicatad on this annual report or sup@lemental annual reporjts trug al ccurate and that my signature shall have the same legal effect as if made under oath; that | am an

this repon as required by Chapler 617, Florida Statutes; and that my name appears in

~lia s B Gf2 <ty

CR2E037 (10/97)



