FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

[ PROFIT
CORPORATION
ANNUAL REPORT

1997 N

FLORICA DEPARTMENT OF STATE
gandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 23 1997 8:00am
Secretary of State

DOCUMENT # P93000036336 (4)

t. Corporation Name

FLORIDA OPHTHALMIC CONSULTANTS, INC.

i Principat Place of Busingss
AG3 MW 31ST AVE,

SUITE 251
FT. LAUDERDALE FL 33308

Mailing Address

4631 NW 15T AVE.
SUITE 251
FT. LAUDERDALE FL 33308043

O

3. Dale Incorporated or Qualiied | 3a. Date of Last Report

05/17/1993 04/18/1996
| 2. Principal Place of Business 2a. Mailing Addrass 4. FE) Number Applied For
r21 I ;;] Not Applicable
[ TS, Apl. B eic Suita, Apt. #, elc. sa_?s Additional

6. Certificate of Status Desired ]

;ﬂ ;;I Fee Requlred
Cily & Stale Cily & State 6. Election Campaign Financing $5.00 May 82
23] 28] Trust Fund Contribution Added to Fees
i __ Country £ip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
25:[ E m Florida Stalutes Oves o
. p. Name and Address of Current Registered Agent 10. Hame and Address of New Registersd Agent
THOMAS, STEVE 81f Name
8800 ROYAL PM'" BLVD. 82| Strest Address (P.0. Box Number is Not Acceptable)
CORAL SPRINGS FL 33085
B3
84| Cry FL #5] Zip Code
1. Birsuant fo the provisions of Seclions 607 0602 and 607, 1608, Florida Sialules, the above-named corporation suUbmils this statenent for 1he pLrpose of changing iis registered

agent Fani famitiar with, and accept the cbligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE ‘

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registared

I am an offcer or director of the carporation or 1he re

achmpnd with an addrass.

et LI |

- S ne red o prnted name of regrlenn agerd and ttie | appicabie NGTE Registered Agenl sigralire requited whan rainstaling) DATE _
12. . OFFICERS AND DIRECTORS 13, ADDITIDNSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D [ J DELETE 14 LE O Change [.] Addition | 5
HAME THOMAS, STEVE A 1.2 NAME §
smetranarss | 4631 NW 318T AVE., SUITE 251 1.3 STREET ADDRESS o
Ciy-51- 2 FT. LAUDERDALE FL 33309 1.4 BITY 512 &

e o [ ceiEie 21 TITLE [Tthenge [ Addiion |©
KaME HOMAN, RICHARD T 22 NAME
smeersoreiss | 4631 NW 31ST AVE,, SUITE 251 23 STAEET ADDRESS

| omvsrer | FT, LAUDERDALE FL 33308 2 40Y-ST-2P
THLE L1 peLete A1 TITLE © U Change  [_J Addition
HAME 32 NAME
SIRFET ADDRESS 33 STAEET ADDRESS
CIIy-S1 2P ] 34.CITY-S1-2IP
me | CT DELETE 41TmE [JChange ] Addition
NAME 4.2 NAME
STREFI ADDRESS 4.3 STHEET ADDRESS
CIY-81- 2 _ A4 CITY-5T-TP
TIlCE LT oELETE 5.1TITLE LI Changs  L_J Addition
RAME 5.2 NAME
STREET ADDRFSS 53 STREEY ADDRESS
Girv-§1-2F SA0TY-§T- 2
nif T pecETE 6.1 7ML [T ohange L] Addition
NEME 6.2 HAME
STHFET ADDAESS 5.3 STREET ADDRESS
cv-stae | 84 CITY-ST-2¢
14. | do hereby cerlify that the information supplied with this filing doas not qualiy for the exemption stated in Seclion 119,07(3)(i}, Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual repor ts true and accurate and that my signature shall have the same lagal effect as if made under oath; that
iver or trustee empowered to executa this report as requirad by Chapter 807, Fiorida Statutes; end that my name

P D YT SSH-T7S e N0

WAME OF SIGNING OFFIGER OR IRECTOR

Dare Daytime Phane
NOARRLT



