FILE NOW: FILING FEE AFTER MAY 118 $225.00

b PROFIT 9}“ ; FLORIOA DE F’A;i_l r-n_[;w_r-(n SIATE
CORPORATION :
ANNUAL REPORT

1996 | SRTET | Dwsion of conronane
DOCUMENT #  P93000019930 (5)

1. Corporation Name

CAPITAL EYE SURGERY CENTER, INC.

R

Principal Place of Busingss tating Address

Sandra B Morham
Secretaty of State
DIVISION OF CORPORATIONS

2535 CAPITAL MEDICAL BLVD 2535 CAPITAL MEDICAL BLVD
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
us us Fo

3. Date ncorporated or Gualfed 3a. Date of Last Report

03/16/1993 03/28/1995

2. Prircipal Plase of Business T 2a. Mai ro) A ess ' T 4. FE)Namibwer Apphed Foc
[21] - S | o 5es1me01 [ [NotAepicanie
. ) t i elo. : o8 et -
Suie. Apt. 8, elc | St Apt et 5. Gorticate of Status Desrod [ $8.75 addtional
22 27| Fee Required
Crty & Staler | Cry & State 6. Electon Campaign Financing O ssoo May Be
231 Trust Fund Caentribution Added to Fees
| 2 | Gourikey oy o Covntry 8. This carparation has fiatxity for intangitde tax under s 199,032,
24] 25 29 30| Flonaa Statutes [ ves [INo
g Name and Address of Current Registered Agent " 1" 77 10, Name and Address of New Registered Agent |

81 o
E., Faye Fennell
GARLAND, PAUL E MD 82] Streot Address (0.0, Box Nurmber is Not Acceptabla)

2535 CAPITAL MEDICAL BLVD 2535 Capital Medical Blvd.
"l"'MSSE 83
T E FL 32308 Tallahassee, FL 32308

84| Ciy

Zip Coxde

FL |*|

s statemant for the purpose of shanging s registared ofice |
| neeety, accept e apponieent as registered agent, Fam

Cthe alove named (’,-m;},-i;l!wuu sl
bay thes Carpuaration s Lo of dhews

wan 6l

11, Pursuant to the provisons of Sectums BO7 0 L5 § oric Statutes
or registered agent, o ROy, i ther Stake of 1o Sk Charioon wass a thion
farrehar with, and acg ahions of, Sgadon G017 1%, Honcka Statuates

sl the Ob
SIGNATURE 7 . Wé/ L S, Eyﬁ/ 04/29/96
Shoratane, Ty g 2 Tend A e L et :~\ At b g e B 71r.w7 i '“3‘:,’"""“ A r T g L Hoenr st 1:_‘7‘-- . = [arg

12, OrFCE RS AND DI CTORG N | EEN TADDITIONS/CHANGES TCr OF FICERS AND DIREGIORS IM 12
1ILE D (YAl e P [ Crangz [ Adgion
N GARLAND, PAUL E MD e Thomas P. Lewis
STREET ADDHESS 2535 CAPITAL MEDICAL BLVD CASIHEEL DTS :

- TAL EFL e 5100 ?oplar Ave,, Suite 2100
Gy 512 LAHASSE o , LTI Memphis,.. TN 38137 ..
TITLE [] 0ELeTe 71T v [ Charge X1 Additon
NAME 22ham Ronald L. Edmonds
§YREFT ADORESS psiprarowss | 5100 Poplar Ave., Suite 2100
oily-51 I 7 o 24007 S1-2F Memphis, TN 38137 o
TITLE 1 DeLeTt 3 1TILE \/ [J Changs Y[ Addtien
Na: B2kt Cassandra T. Speier

STREET ADDRESS aa s ancess | 5100 Poplar Ave, , Suite 2100
Crr-51-2im B o o 34017-51-4 ._.Memphis,, _TN 3BR137

fiLe [ DECELE 4 1TELE [ Crange  [) Additan
NAME 47 RARE
STAEET ADUFESS 43 STRTET AZDRESS

CHY-57-JIF 3 Lo . 4400y -51 AP | - o ]
TILE C10eETE [N [ Cnange  [7] Additien
NAME B RAME
STRELT ADDRESS 5 TSIRFHT ADLRESS
Qry-ST 2P U e R L REALTeSUIR -
e I 0fuETE & 1TIILE [ Crange  [7] Additon
KAME B2 hinke

STREET ADDRE S5 B35 REHT ALTFESS,

CTy-§T- 21 4010y 81 A

CR2E034 (12/95)

14. | 0o hereby corly that the mioanaban sapie wit this fling is voluntarly farmishes and docs hol quality To T exGrption stated in Sectian 119 07(@)k), Florda Swantes | further
certify that (he infarmation inchcatecd on Bis annual eiport o suppiemnental ainual mpartis Tue and accarata and that my signature shall have the same legal sffect as it madea under
path: that | am an GHicer O dinscsaor of Hhie Coneardson o the puceizes ar trustos ernpaswened B osecute thes repanct &3 foaired By Chapter 637, Florda Statutes. and that ny narme

appeass in Block 12 or B o O an atiachrmeant L an ackd
305 Sor. 4¢3 B
SIGNATURE: /-30b-% $or- 483 7

Lo Lo e P s

SIGHATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER DA DIRECTOR




