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

PROFY iy FLORIDA DEPARTMENT OF STATE
Sondra 5. Mertham Feb 03 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

1998
DOCUMENT # P93000024383 (0)

1. Corporation Name

VITREG-RETINAL ASSOCIATES OF TAMPA BAY, INC.

A

Principal Place of Business Mailing Address
4800 N. HABANA AVE. 4600 N. HABANA AVE.
SUITE 3 SUITE 3
TAMPA FL 33614 TAMPA FL 33614 DO NOT WAITE IN THIS SPACE
3. Date Incorporated or Qualified
04/01/1993 _
2. Princlpal Place of Business 28. Mailing Addrass 4. FE! Number Applied For
[21] {26] 50-3177939 Not Applicable
Sude, Apt. #, elc. Suite, Apt. #, ete. it
=l e AR P 5. Ceriificate of Status Desired [ $8.75 Addiional
22 a Fee Required
City & State City & State 6. Election Campaign Finanging $5.00 May Be
E‘ E' Trust Fund Contribution Added 1o Fees
Zip Ceuntry Zip Country 8. This carporation owes or has paid the current year intangible
—;:;] Ef E‘ ;} Perscnal Property Tax due June 30, [T ves | Na
9. Name and Address of Current Registered Agg_nt 10. Name and Address of New Registered Agent _
PAUTLER, SCOTT E 81| Narme
4600 N. HABANA AVE. 82| Strest Address (F.O. Sox Number is Not Acceptable)
SUME 3 R
TAMPA FL 33614 8
35| Zip Code

1508, Florida Statutes, the zbave-named corporation submits this statement for the purpose of changing its registerad
" Such change was authorized by the corporation’s hoard of directoyereby accept the appoiniment as registered

e, Section 607.0505, Florida Statutes. 5/9 ?
/ ')ﬁ / A L]

11. Pusuant lo he
office or regrstef
agent. | am fa

| ” 84| City FL
s 1 Sec !

SIGNATURE e

Signature, topgll o prnted nama of reqgiste i of " {NOTE: Registerad Agent signatura requirad when reinstating) yd
12, COFFICERE AMD DIRECTORS 13. ADDITIONS#HANGES TO OFFICERS AND DIRECTORS IN 12
THLE D L4 [T peLeTe 1.1 TITLE Vi [_I Change . [T Addition
NAME PAUTLER, SCOTT E 1.2 NAME
sweeTappeess | 4600 N. HABANA AVE., SUITE 3 1.3 STREET ADDRESS
CITY-ST-ZiP TAMPA FL 33614 1.4 CITY-8T-ZIP
TILE 1} o LI DELETE 21 TILE [_IcChange  [_T Adcition
NAME AGIA, RAYMOND T 2.2 NAME
sTReeT ADDRESs | 4601 N. HABANA AVE., SUITE 3 2.3 STREET ADDRESS
CiTY-57-ZIP TAMPA FL 33614 2,4 CITY-ST-2P
TMLE D - [J oeETE 31 THLE [T change ] Addition
NAME MALLIS, MARC J 32 NAME
streeT Anoaess | 4600 N. HABANA AVE., SUITE 3 3.3 STREET ADDRESS
CHTY-ST-2P TAMPA FL 33614 14, CITY-5T- 2P
TLE [T DeLETE 41 TITLE T I Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T- 2P 44 CITY-§7-21P
TILE L] DELETE 51 THLE [ Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDAESS
CITY-5T-2IP 5,4 CITY-ST- 2P
TITE 3 DELETE 6.1 TITLE [T Coange [T Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CHY-51-2IF 6.4 CITY-7- 7P

jorr supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

4. | hereby certify that the infor
Indicaied or lhis annual repér
officer or director of the curpor:
Biock 12 or Block 13 i chiange

-gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ered o execute this report as required by Chapter 807, Flgrida Statutes; and that my name appears in

Sa5.5f I

v supiemental annual repogy

QAICNATIIRE AMA

CR2E034 (10/97)




