FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORRORATION FLORIDA DEPATTVENT OF 51476 Apr 08 1998 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

DIVISION OF CORPORATIONS

R AR

1998 b
DOCUMENT # P93000019930 (5)
CAPITAL EYE SURGERY CENTER, INC. & )
Omeqe //eal# 5-7;/67:.; , Lwe. J/JA
Principal Plac of Business M ‘Mailing Address
2535 CAPITAL MEDICAL BLVD 2535 CAPITAL MEDICAL BLVD
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308

us us DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
03/16/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applicd Far
2] 2 59-3179201 o Ao

Suite, Apt. #, etc. Suite, Apt. #, efc.

0 $8.75 Additional
22] 27)

5. i of Status Desi
Ceriificate us Desired Fee Required

City & Stale City & State 8. Election Campaign Financing $5.00 mMay Bo
23 m Trus! Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the curenl year Intangible
’m 2_5] m m Personal Proparty Tax due June 30. Yes O ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
P'E”E. RAYMOND 81| Name
2535 CAP'TN- MEDICAL BLVD 821 Street Adchress (P.O. Box Number is Nol Acceptable)
TALLAHASSEE FL 32308
B3
84| City 85| Zip Code
FL

11. Pyrsuant to the provigi 7.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered

CR2E034 (10/97)

office or registan . O both, in the Stale of Florigy, Such change was autharized by the corporation's beard of direclors. | hereby accept the appointment as registered
agent. | am famsiliar d acceplithe gbligatigns oF Section 607, idg Statutes.
SIGNATURE ) u\) W ﬁf%
Signature, tfped o printed nama ol registered agaar and tile il appixcabin, TNOTE: Registersd Agont signature reguirad whon rainstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P TT DeLeTe 1A TMLE [Jthenge [ Addition
NAME LEWIS, THOMAS P 12 NAME
secrappress | 5100 POPLAR AVE STE 2100 1.2 STREEY ADDRESS
CITY-ST-2IF MEMPH'S TN 14 CRY-S1-ZIP
MLE v [T DELETE 28 TILE [ change [ Addition
NAME EDMONDS, RONALD L 22 HAME
smeeranoress | 5100 POPLAR AVE STE 2100 2.3 STAEET ADDRESS
CITY-51-2P MEMPHIS TN 2 4 CITY-5T- 2P
TITLE v [T ocLete FRRIT: T change ] Addition
NAVE SPEIER, CASSANDRA T 3.2 NAME
sweeraooness | 5100 POPLAR AVE STE 2100 3.3 STREET ADDRESS
CITY-57-2P MEMPHIS TN 34.CY-SI-7¢
TITLE CJ orLETE 41 TILE [T change [T Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
chy.sr-zw 4.4 CITY-8T-7iP
TLE [J DeELETE 51 TITLE dchange [J Addien
NAME 52 NANE /,05‘
STREET ADDRESS 5.3 STREET ADDRESS 9 5/
CITY-5T-2IP 5.4 CITY-8T-2IP
TITiE [T orLeTe 6.1 TITLE ST H AR fage [ Adaition
NAME 52 NAMC =405 A 01001 ~--1025
STREET ADDRESS 6.3 STREET ADDRESS w100 00
CItY-§1- 2P 64 CITY-51-21IP
14, | heraby certify thal the information supplied with this filing dogs nat qualify for the exemption staled in Section 119.07(3){i), Florida Statules, | further certily that ihe information

indicated on this annual reporl or supplemental annual reporLis true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an
officer or director of the corporglian of the receiver or irusteE empamseed to execule this report as required by Chapter 807, Florida Stalutes; and thal my name appears in
Block 12 or Block 13 if ¢ ad, gfon an altachmdnt wilh an addresd

/ T ——— T 1/4-1/4-:» oL~ O . toTt—

Fa1 TP L  JRI. T "



