FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT # N15260

1. Corporation Name

SUNCOAST EYE CENTER FOUNDATION, INC.

- d

Principal Place of Business

% LAWRENCE A. SEIGEL. M.D.
14008 LAKESHORE BLVD.
HUDSON FL 34667

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

14003 LAKESHORE BLVD.

HUDSON FL 34667

Apr 14,1999 8:
ecretary of State

04-14-1999 90078 048 ****61.25

00 am

eI LT TITRT ) !
4% 4 ‘ll ‘

NGB IR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24] [25]

29]

[20]

Trust Fund Contribution

21] 26 06/04/1986
Suite, Apt. #, etc. Suite, Apt. # efc. 4. FEl Number Applied For
”.2—2|____\_ e e s _"'—**'7""';[' i 2 o it e BO-D584805 - — - — - -—~—-. . - - ~|- |Not Applicable.
Cil Stats City & State . iti
ity & State ity 5. Certifcate of Status Desired O $8 75 Add_mona!
Fee Required
23] 28
Zip Country Zip Country 6. Elsction Campaign Financing 0 $5.00 may Be

Added to Fees

9. Name and Address of Current Registered Agent

SEIGEL, LAWRENCE A.
14003 LAKESHORE BLVD.
HUDSON FL 34667

10. Name and Address of New Registered Agent
81| Narne
82| Street Address {P.O. Box Number is Not Acceptable)
83
84| City ‘FL 85| Zip Code

11. Pursuant to the provisions.of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the’ State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regi Agent sig) required when rei DATE
12. . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -
TME P ’ [T DELETE 11TME [JChange [ Addition
NAME SEIGEL, LAWRENCE A. MD. 12NAME
streeTADORESS| 14003 LAKESHORE BLVD. 1.3 STREET ADDRESS
CITY-5T-2P HUDSON FL 14 CRY-ST-ZP
TTE D [ DELETE 21TIMLE [Q¢Change  []Addition
NAME SEIGEL, ARLENE 22 NAME
stReeT aDDRESS| 14003 LAKXESHORE BLVD. 2.3 STREET ADDRESS
‘orvstze O |HUDSONFL ~ — - ™ Tt s 3. 4GiTv-sT2P - - tts - v
TME D ] DELETE 34 TIMLE Klchange [ Addition
NAME DAYTON, KENNETH 32 NAME
street aoress| 611 DRUID ROAD 3.3 STREET ADDRESS 210 Sarasota Road
CITY-ST-ZF CLEARWATER FL 14.CITY-ST-2P Belleair, FL. 33756
TINLE D L1 DELETE 4 TITLE [cChange [ Additon
NAME _SEIGEL, LAWRENCE A. 4,2 NAME
smeeraooress| 14003 LAKESHORE BLVD. 43 STREETADDRESS
CITY-ST-2IP HUDSON FL 44 CITY-$T-2P
TIME S [ DELETE 51 TILE [JChange ] Addition
NAME KAPLAN, DEBORA A 52NANE
sTreeT aopress| 14003 LAKESHORE BLVD 53 STREET ADDRESS
CITY-ST-ZP HUDSON FL 54 CITY-ST-2P
TITLE T [J DELETE §ATILE OChange  [] Addition
NAME MOWERY, CONNIE L B2 NAME
streer aooress| 14003 LAKESHORE BLVD 53 STREET ADDRESS
CITY-ST-ZP HUDSON FL v ) n 64 CTY-5T-ZP

14. I hereby certify that the information supplied

officer or director of the corporation b

Block 12 or Block 13 if changed, or gt an attachmel

SIGNATURE:

e

ith this filing does not qualij
indicated on this annual report or supplggidntal annual report is true and/g
e receivar or trustee aq -

SIGNAYURE‘AND TYPED OR PRINTED N, OF sl

—— e o

B empowered.

bor the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
a-that my signature shall have the same legal effect as if made under oath; that | am an
s report as requirad by Chapter 617, Florida Statutes; and that my name appears in

0071634

-—CR2ED37 -(11/98)-

Bl

) §ﬂ(>8 -quu 2

ima Phone #



