SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/1797: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §760.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

CAPITAL EYE SURGERY CENTER, INC.

Principal Place of Business Mailing Address

FILED
Sep 19 1997 8:00am
Secretary of State

O

2535 CAPITAL MEDICAL BLVD 2535 CAPITAL MEDICAL BLVD
TALLAHASSEE FL 82308 TALLAHASSEE FL 32308
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
03/16/1993 _05/01/1%
2, Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] 25] 59-3179201 Not Applicable
ite, Apt. #, olc. Suite, Apt, #, elo, i
Suite, Ap ol vte. Ap e 5. Cartificale of Status Desired |:| $B'75 Addtional
—2‘2—] 27 Fee Required
City & Stale City & State 6. Election Campalgn Financing $5.00 May Be
23 2_81 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible:
24 25 m 30 Parsonal Properly Tax tue June 30. ves- [JNo
9. Name and Address of Current Registered Agent 10, Nama and Address of New Registered Agent
FENN E F 81] Name N - .
2608 CAPTAL MEDICAL BLVD rong “Plece, OB
B2| Street Address (P.Q. Box f“‘nber is Mo} Accgplaty] .
TALLAHASSEE FL 32308 2.53< ﬂt‘? [ §n \\C’&
83
84| Ci 85! Zip Code
o\ e, FL 2

11. Pursuant to the provisions of Sections 6070502 and 6071508, Florida Stalules, the ebove-named corporation submits this stalement for the purpose of changing Its regisiared
affice or registered agent, ar both, in 1ho Stato of Florida. Such change was authorized Dy the corporation’s board of directors. | hereby accept ihe appointment as repisterad

aganl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE _'JEQ.M(_?_KCGC _O,E___W 4 Aelan

Signalwe. typod & printod name of registerod agenl and litle if aphiicatlo {NOTE Regislored nl signature requied when re:nstating) DATE L] -
12. OF [ IGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <
TE P [T DELETE 1L [Jchange L Addition g’
NAME LEWIS, THOMAS P 1.2 NAME §
sweeranoress | 5100 POPLAR AVE STE 2100 1.3 STREET ADDRESS &
CHTY-ST- 1P MEMPHIS TN 14 CITY-§1-21P &
TITLE v (] DELETE 21 TILE [ change [T Addition |©
NAME EDMONDS, RONALD L 22MAME
srecrappaess | 5100 POPLAR AVE STE 2100 24 STREET ADDRESS
CITY-S1-2P MEMPHIS TN 2 4CY-5T-2F
LE Vv [J DELETE 31 TILE [J change [ Addition
HAME SPEIER, CASSANDRA T 32 NAME
smeeTanoress | 5100 POPLAR AVE STE 2100 2.3 STREET ADDRESS
CITY-ST- 2IP MEMPHIS TN 34, CITY-ST-2P
TILE T oeere 41TILE [Jchange [ J Addition
NAME 42 NAME
STREET ADDRESS 43 STAEET ADDRESS
oITY-5T- 70 44CITY-5T- 7P
TILE [J DeLETE 51TIILE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 Cl1Y-S1-2IP
TILE T DELETE B TITLE LI change LT Adsition
NAME £:2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
OiTY-ST-2 64 CITY-51-2P

14, ! do hereby certify that tha information supplied with this filing does not gualily for the exemption stated in Section 118.07(3)(i), Forida Stalules. | further certify thal the
i rhor supplemontal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
wpratid or the rgeciver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Stalules; and thal my name

information indicated on
| am an officer or direcifr ojythe
appeats in Block 12 of

s annual rey;

angd, or on‘jchmem with an address.
i P .

Il ISP L JEBI. 1 -8




