FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N20559 (3)

1. Carporation Name

CENTRAL FLORIDA SOCIETY OF OPHTHALMOLOGY, INC.

AV A A

Principal Place of Business Mailing Address
112 WEST CITRUS STREET 112 WEST CITRUS STREET
ALTAMONTE SPRINGS FL 32714-2577 ALTAMONTE SPRINGS FL 32714-2502
3. Date Incorporated or Qualfied | 3a. Date of Laslfl’ﬁorl
05/08/1987 02/20/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’m E] 59'2862 159 Nol Appficabla
Suite, Apt. #, elc. Suite, Apt. #, etc. L
uite. Ap ele P 5. Certificate of Status Desired | $8.75 Acattional
,E,I ;l Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
’EI EI Trust Fund Condribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24 [25] (28] [30] Florida Statutes Oves Oo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MASSEY: GARY E ESQ. B2| Strest Address (P.O. Box Number is Not Acceplable)
112 WEST CITRUS STREET
ALTAMONTE SPRINGS FL 32714-2577 83
84| City FL 85| Zip Code

¥1. Pursuant to the provisions of Sechons 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby aceept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section 617.0503, Florida Statutes.

SIGNATURE

CR2E037 (9/96)

Signature typed or printed name ol registered agent and tlle if applicable. (NOTE: Regislered Agent signature required whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TILE vPD [T DELETE 11TTLE rel's) Bl Change T Addition
NAME |.UGO, MIGUEL M 1.2 NAME
smeer anoress | 681 E ALTAMONTE DR STE 218 1.3 STREET ADORESS
CITY-ST-2P ALTAMONTE SPR FL £4 CIY-5T-21P
TITLE T [T oEcere 21TITLE S0 bx] Change ] Addition
NAME OLSON, JOHN C. 2.7 NAME
saee aporess | 44 LAKE BEAUTY DRIVE SUITE 300 2.3 STREET ADDRESS
CTY-§1-21P ORLANDO FL 2.4 CITY-5T-2IP
TILE PD [J oECETE 3.1 TITLE T B4 Change [ Addition
HAME RICHMOND, PRESTON MD 3.2 NAME
smeer anoress | 44 LAKE BEAUTY DRIVE, SUITE 300 3.3 STREET ADDRESS
CITY-5T-2IP ORLANDO FL 34, GITY- 51- 2P
e $D CJ oELETE 41 TTLE v Py B Change [ Addition
NAME RAMIREZ, RICARDO J MD 4.2 NAME
steeet aboress | 115 W COLUMBIA ST 43 STREET ADDRESS
CITY-§T- 2P ORLANDO FL A4GTY-ST-21P
e 1 DELETE 51TILE T [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDAESS
GHTY-ST. 7IP 54CITY-8T- 7P
TILE [T pECETE 61TITLE [T change ] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADCRESS
CITY-ST- 7P 6.4 CITY-5T- 2P
14. | do hareby certily that the information supplied with this filing does not qualify for the exermnpticn stated in Section 119.07{3){i), Fiorida Statutes. | furlher certify that the

informaticn indicated on this annual report plemental annual report is true and accurate andg that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the cor eceiveyor trustge empeyvered to execute this report as required by Chapter 617, Florida Statutes; and thal my name
e - 1 QS iinT I Fy2e?

appears in Block 12 or Block 134#%hanged, or on

g ———




