SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE ON OR BEFORE 9/17/8T: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

CORPORATION onen e o e Sep 17 1997 8:00am
N ey Seoay oIt ¢ Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # N21490 (0)

1. Corporation Name

OPHTHALMOLOGICAL SOCIETY OF GAINESVILLE, INC.

120 gw 2ND AVE. SUITE 308 720 SW 2ND AVE. SURE 306
120 SW SECOND AVENUE #306 720 SW SECOND AVENUE #30% :
GAINESVILLE FL 32601 GAINESVILLE FL 32601 DO NOT WRITE IN THIS SPACE
3. Dato Incorporated or Qualified 3a. Date of Last Report
06/15/1987 04/18/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-1450152 Not Apphcable
Sulte, Apt. #, elc. Suite, Apt. #, etc. 5. Cortficate of Status Desired 0O $8.75 Additional
22 27] Fee Required
City & State City & State 6. Elaction Campalign Financing $5.00 may Bo
23 ;‘ Trust Fund Contribution O Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 ;5-] ;] ’;E] Personal Property Tax due June 30. Oves DOwe
9, Name and Address of Current Raglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
ROSEMAN, ROBERT L. 82| Street Address {P.O. Box Number is Not Acceptable)
T20) SW 2ND AVE, SUITE 306
GAINESVILLE FL 32601 . 83
84| City FL 85{ Zip Code

11, Pursuant to the provisions of Sectiong 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Its registered

office or reglstere: anj. or kyih, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hergby accept the appoiniment ag repistered
agsnt. | am familjr Withan cepl tha oblipations of, Section 617.0503, Florida Slatutesw GM 9/‘1{:% /)/Z t/7
SIGNATURE wo. o SeefKgountn o i / 7 .
7 DATE [ L4

Slgnm. typef)rm printed name ol registered agant and tils Il applicable, (NCTE: Registardd Agent signalure required when re\nglaring)
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 10 T oecete 1ITLE [change  [F Addition
KAME POLACK, FRANK M. 12 HAME
smeeTappess | 1013 S.W, 2ND AVENUE 1,3 STREET ADORESS
orv-si-ze | GAINESVILLE FL 14 GITY-§T- 2P
TITLE PO [J orerE 24 TIILE [Change L] Addition
NAME MARSHALL, W.H. 22 NAME
streeT appress | 708 E. UNIVERSITY AVENUE 23 STREET ADDRESS
CITY-ST- 2P GAINESVILLE FL 2. 4CHTY-51-2P
TITLE D ] OELETE 31TNLE [ Change L Addition
NAME QUYTON, WILLIAM F, 3.2 NAME
steeT anpress | 6717 NW 11TH PLACE 3.3 STREET ADDRESS
©ITY-ST-2P GAINESVILLE FL 34.§I1Y-ST- 2P
TITLE D 7 DELETE 41 TITE [ Change [ Addition
NAME ROSEMAN, ROBERT L. 4.2 HAME
streeT appress | 720 SW 2ND AVE. 4.3 STREET ADDAESS
LAY 57-2P GAINESVILLE FL 4.4 DITY- ST-2P
TILE T DELETE 51 THILE [ Jchange L] Acdition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IP 5.4 GITY-S1-2IF
TLE [J oELeTe 6.1 TITLE Jchange [} Agdition
NAME B.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY - ST-21P 64 CITY-57-2IF

14. | do hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.0%{3)i), Florida Statutes. | further certify that the
inlormation indicated on this annual report or supplomenigl anoual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or cgilipr ustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears In Block 12 or Block 13 if changed,

i A0 7/ A S N W e S

CR2E037 (4/97)



