NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morntham
Secretary of State

FILE NOW: FILING FEE IS $61.25

DIVISION OF CORPORATIONS
DQEUMENT # (3)

CENTRAL FLORIDA SOCIETY OF OPHTHALMOLOGY, INC.

LT T T

Principal Place of Business Mailing Addrass
112 WEST CITRUS STREET 112 WEST CITRUS STREET
ALTAMONTE SPRINGS FL 32714-2577 ALTAMONTE SPRINGS FL 32714-2577
3. Date Incorporated or Qualified 3a. Date of Last Repont
05/08/1987 02/09/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
(21} [26] 59-2862159 Not Applicatio
Suita, Apt. #, etc. Suite, Apt. 4, etc. 5. Cerlificate of Status Desired O $8.75 Additional
EI E?l Fee Required
City & State Gity & State 6. Election Campaign Financing O $5.00 MayBe
E' m Trust Fund Comribution Added to Fees
| 4P Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 28] 30] Florida Statutas 0 Yes CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
&1 Name
MASSEY' GARY E ESQ. 82| Strect Address (P.O. Box Number is Not Acceptable)
112 WEST CITRUS STREET
ALTAMONTE SPRINGS FL 32714-2577 83
84| City FL 85| Zip Code

famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or regislerad agsnt, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
|

SIGNATURE ____ . . -
Signature, yped or printad nanie of reisterad agor and title i sppl cabio INOTE: Registered Agenl signalure required when reinstating! DATE
[ 12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILF S [C]DELETE 11TILE V p D $JChange  [] Addition
NAMF LUGO, MIGUEL M 1.2 NAME
staeer aooress | 661 E ALTAMONTE DR STE 216 1.3 STREET ADDRESS
OTY-81- 7P ALTAMONTE SPR FL 14CITY-§T-21P
TILE PD . BoeLETE 21TIME [Ochange ] Addition
NaM:E PARKER, C J MD 2ZNAME
sreeer anoress | 16 WEST COLUMBIA STREET, SUITE B 23 STREET ADDAESS
CITY-5T-21P ORLANDO FL 2 4CITY-51-2P
e PD E’DELETE 3TLE [QChange  [J Addition
NAME SLOAS, HAROLD, A 32 HAME
sweer anoness | 729 BEAR CREEK CIR 33 STREET ADDRESS
G 87 21 WINTER SPRINGS FL 34.CITY-51-2IP
TILE VPD [IDELETE 41THILE F’O P Change [ Addition
NAME RICHMOND, PRESTON MD 4.2 NAME
sireer appasss | 44 LAKE BEAUTY DRIVE, SUITE 300 43 STREET ADDRESS
Cile-§1-21P ORLANDOQ FL 44CITY-ST-2IP
TN T0 [JDELETE 51 TITLE S0 WicChange [ Agdition
NAME RAMIREZ, RICARDO J MD 52 NAME
sreerapceess [ 115 W COLUMBIA ST 53 STREET ADDAESS
CITY-ST-2Ip ORLANDO FL 54 CITV-8T- 2P
TIHE [IDELETE 61 TITLE T [cnange B Addition
NAME 6.2 NAME Toln ¢, Jesoal ;™M 7)) _
STREET ADDRESS 63 STHECT aDDRESS | 4 CARE A Buary ﬂﬂrm{, Juzre 300
CiIy-s1-2p sacv-siae | OleAvm0 | fo 32906

oath; that | am an officer or dire
appears in Block 12 or Blog

SIGNATURE: _©

if changad, or on ak attaghment i?&

14. | da hereby cerlify thal the information supplied with this fiing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(
certify that the information indicated on.th | report or supplemental annual report is true and accurate and that my signature shall have the same
1he corporalon or the receiveror trysjee empowered 10 axecite this report as required by Chapler 617, Florida Statutes; and that my name
5S.
/.

THEASAER  2/14 [96 407 425 187

3)(k), Florida Statutes. | further

legal effect as If made under

BIGNATURE AND TYFED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
ety

[ T— P

Dale

Daytinme Phone ¥

CR2E037 (12/95)




