FILE NOW: FILING FEE IS $61.25

| NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N21490 0)

OPHTHALMOLOGICAL SOCIETY OF GAINESVILLE, INC.

0 AR

Principal Place of Business

720 SW 2ND AVE. SUITE 306
720 SW SECOND AVENUE #306
GAINESVILLE FL 32601

Mailing Address

GAINESYILLE FL 32601

720 SW 2ND AVE, SUITE 306
72) SW SECOND AVENUE #306

3. Date Incorporated or Qualified 3a. Date of Las! Report

ROSEMAN, ROBERT L.
720 SW 2ND AVE, SUITE 306
GAINESVILLE FL 32601

06/15/1987 03/24/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-1450152 Not Appicable
Suite, Apt. #, otc. Suite, Apt. #, alc. iti
o Apt. &, etc urte. Ap 5. Certificate of Status Desired ] $8.75 Addiiona!
E m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangibig \ayrunder s. 189.032,
i24] 25 (20} [30] Florlga Statutes 0 Yes o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agbnt
81| Name

821 Street Acdress (P.C). Box Number is Not Acceptable)

B3

84| City

ssl Zip Code

FL

familiar with, and acospt the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

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 registered office
or registered agent, or both, in the State of Florkla., Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered agent. | am

Signature, typed or printed name of registered agent and iitie If appicabio MNOTE: Registerad Agent sgnaturg required when réiistaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHLE STD DELETE 11 TILE [JChange [ Addilion
NAME POLACK, FRANK M. 1.2 NAME
street aooRess | 1013 S.W. 2ND AVENUE 1.3 STREET ADDRESS
CITY-51- 2P GAINESVILLE FL 14G7Y-§1- 20
TILE PD [CJOELETE 21TILE Clchange [ Addition
NAME MARSHALL, W.H. 22 NAME
sraeer acoress | 708 E. UNIVERSITY AVENUE 23 STREET ADDRESS
CITY-5T-2P GAINESVILLE FL 2.4 CITY-ST-2P
TILE D [JDELETE 31TITLE [JChange  [] Addition
NAME GUYTON, WILLIAM F. 32 NAME
streeTaporess | 6717 NW 11TH PLACE 33 STREET ADDRESS
OITY-ST-2F GAINESVILLE FL 34, CITY-ST1-2P
WILE D [IDELETE 41 TILE [OChange [ Addition
NAME ROSEMAN, ROBERT L. 4 2NAME
seeraporess | 720 SW 2ND AVE. 43 STREET ADDRESS
CITY - ST- 2P GAINESVILLE FL 44CTY-S1-2P
TITLE [CIOELETE 51TILE Clchange  [J Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2P 5.4 CiTY-ST-2P
TITLE []DELETE 6.4 TILE ClcChange [ Addition
NAME 62 NAME
STREET ADDRESS 53 STREEY ADOIRESS
oTy-§1-2P 8.4 CITY-ST-2IP

appears in Block 12 or Block 13 if changed, gf on an attachment with an address.

SIGNATURE:

BIGMATURE AND TYPE

R PRINTED NAME OF SIGNING OFFICER OR DIRECT!

s trus and accurate and that my signature shal have the same leg
ad to execute this report as requirad by Chapter 617, Florida Statutes; and that my name

g o ffn e il b Sy WL

13, 1 do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(Kk), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report |
aih; that | am an officer or directar of the corporation or the racaiver or trustes ampower

al effect as if made under

Grd 241, Tend

CR2E037 (12/95)



