FILE NOW: FILING FEE IS $61.25 FILED

NONPROHT
CORPORATION
ANNUAL REPORT

1997

DIVISI;:CE;:i;L‘:PS(;:;iTIONS Secretary Of State
DQGUMENT #

0)
FLORIDA EYE INJURY REGISTRY, INC.

Principal Piace of Business Mailing Address Il""m ||| |||I| ||m IIH'II"I Im I||u III“ ||||| m” IlIIl ||||| ||I‘

Sandra B, Mortham

1133 W MORSE BLVD #20 1133 W MORSE BLVD #201
WINTER PARK FL 32769-3763 WINTER PARK FL 32789-3769
3. Dale Incorporated or Qualified 3a. Date of Last Rey
0d/17/1
2. Principal Place of Business 28, Malling Address 4, FEI Number Applied For
’;l 26 59'3%1564 Not Applicable
Site. Apt #, ete Sulte. Apt. #, etc. 8. Ceniticate of Status Deslred E] $8.75 Addlonal
[22] 27) Fee Reguired
City & State City & State 6. Eloction Campalgn Financing $5.00 May Be
;I E Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has Hability for intanglble tax under 5. 199.032,
24 2_5| E] El Florida Statutes (Jves Klno
9, Name and Address of Gurrent Registered Agent 10. Name and Address of New Registerad Agent
B1| Name
STEALEY. MARJORIE B2| Straat Address (P.O. Box Number is Not Acceptabla)
10 CROW SEGAL MGMT CO.
1133 W. MORSE BLVD., STE 201 &
WINTER PARK FL 32786-3788 %] Ty FL 85| Zip Code

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

SIGNATURE .
Signatwe lyped o prnled name 87 fagrslered agert and ke il applicabis, {NGTE: Registarac Agent aprature required when reinstaling} OAYE
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE EVPD |REER 11 TILE [T Change T Addition
NAME DAVIS, ROBERT 12 NAME
stReeT ADDRESS | 1133 W MORSE BLVD #201 1.3 STREEY ADDRESS
CITY-ST-7iIP WINTER PARK FL 14 CITY -57- 2P
TILE PD [T DELETE 21TIFLE U Change L] Addition
HAMIE GUPTA, SUNIL 22 NAME
stReeT ao0ReSS | 1720 E ST 2.3 STREET ADDRESS
BIfY-SI-2IP PENSACOLA FL 2. 4CITY-S1-2P
THLE VP [ DELETE 31TITLE L} Change L1 Addition
NAME CANO, DAVID - 3.2 NAME
streer aooress | 2601 N FLAGLER DR, #203 3.3 STREET ADDRESS
CITY-ST- 2P W PALM BCH FL 34.CITY-ST-2P
TILE D [ oeeere FRRIT: Lt change L] Addition
NAME NEWMARK, EMMANUEL 4.2 KAME
streeT ocress | 140 JOHN F. KENNEDY CIRCLE, #140 4.3 STREET ADDRESS
CiTY-ST- 2P ATLANTIS FL 44 CITY-ST- 2P
e D |BETEE 51TIILE LI changa L Addition
NAMIE BRAYTON, JOHN R. JR 5.2 NAME
sTREET appRess | B333 N DAVIS HWY 5.3 STREET ADDRESS
CHTY-ST-21P PENSACOLA FL 54 CiTY-51- 7P
TIMLE D [ DEerTe 6.1 TIE [ Changs [} Addition
hAME CROLEY, JAMES 6.2 NAME
sTReer ADoRess | 813 DEL PRADO BLVD 6.3 STREET ADDRESS
CiTY-§T- 2P CAPE CORAL FL 6.4 CITY-ST-2IP

information indicated on this anhual gpPprt or supplemantal annual report is true and accurate and that my signature shall have the same legal eHecl as | made under oath; that
I 'arm an officer or director of the corpyraomor the receiver or trusjee empowered to exacute this feport as required by Chapter B17, Florida Statutes; and that my name

14, do hereby cerliy that the informatiopssupplied with this filing does not qualily for the exemption stated in Section 119.07(3)). Flonda Statutes. | further cerlify that the
% [ On ag) attaghment with an address,

e LHRED \alg7 904-4ss.3,4,

S NAME OF BIaNING OFFM-EF OR WRECTOR e e

SIGNATURE:

SIGNATURE ANB TYPED OR P

FLORIDA DEPARTMENT OF STATE | Feb 07 1 997 8 : Ooam

CR2EQ37 (9/96)



