-

'FILE NOW: FILING FEE AFTER MAY 118 $225.00
PROFlT FLORICA DEPARTMENT OF S1ATE
GOHPORAT'ON Sandra B Mortham
ANNUAL REPORT Seareiary of State
1996 DIV.SION OF CORPORATIONS
DOCUMENT # P930000641 55 (3)
1, Corporation Nanw
MID FLORIDA EYE CARE ASSOCIATES, INC.
o AU O
17560 WEST HIGHWAY 441 17560 WEST HIGHWAY 441
MOUNT DORA FL 32757 MOUNT DORA FL 32757
3. Date Incomporated or Qualified | 3a. Dale of Last Roport
7 09/08/1993 05/01/1995
2. Principal Place of Business | 28, Mailny Ackress 4 (EiNeiner T Applad For
21 e S 1 5g3215281 [ Nt Appicanie |
Suite, Apt #,etc. ] Swte: Apt. b, ele §. Cortificatc of Stalus Desired 0 $8 75 addivonal
22 - 271 ) s - 7 777 " Fes Required
| Gty &Slate | City & Srate 6. Election Cams)a\gn Financmg $5 00 May Ba
E]-—— . . 28[ Tru%t Fund CDnlnbuhOn O Added to Fees.

9. Name and Address of Current Registered Agent

2ip CEJL’»rW;r',' ) E’i{; S C};(]ul:utl,f o
24 N | el

8. 1“\5 Lurpoudhul Lhas IIzIbliI[y‘ iur I »tdnL;lDIL tdx under s 199 032,
[ Yes Mo

New Registered Agent

LEESBURG EL

1. Pursuant to ine pravisions of Sectors 670508 an ¢ TECKT Flatidda Statless, the abiove nanmcs
or registered ageant, or batn, in the State: of Flar

familar with, and accept the chigabons of, Sedbon GO 720505, Flondea Statutes

81-[. N:ame.
PULLUM, MARYBETH L 82
1330 WEST CITIZENS BLVD. I —
SIE. 701 83

Street Address (P.O. Box Number is Not Acceplable)

conpe :
v Such chanoe was aathorzed by the corparation’s boord of directers | hereby accept the appointment as registered agent. | am

certify that the infarmation indicatesd oo this a0 muai repart
oath; that | am an offiger or director of flu tnrpnr.,n Hie'H (- [I
appears in Blaock 12 or Block 13§

SIGNATURE: .

el annual report is roe and az

Shan acdilress

SIGN, b D o PAINTECrNAME OF SIGNING OFFICER OR DIRECTOR

SGNATURF .

I R T e e . BT Gt te R st e
12. S AN DI CIORS "'1":_;,
TITLE D T . ] DEIETE IR
NAME BAUMANN, JEFFREY D M.D. 1 Hatwy
STREET ADORESS 17560 WEST HIGHWAY 441 1S SIREE | ATOR S5
CITY-S1-2F MOUNTDORAFL3277  Hovesew |
nTLE D Il PRRITN
HAME PANZO, GERGORY J MD. 27
STAEET ALIDRESS 17560 WEST HIGHWAY 441 23 STH] ADCHESS
Cily-51-2¢ MOUNTDORAFL32757 Raionesioe
TITLE D [] DELETE ERRAM:
NAME MAIZEL, RAY D M.D. NPT S
soaeeranoarss | 17560 WEST HIGHWAY 441 T3 G AN
ore-St- e MOUNT DORA FL 32757 ) D IR
TIT:E [C] DELETE 4101k
HAME 49 R
STREET AIDRESS SISTNEE ALOAESY
Cily-SE-217 LAY -5 7P
TIE N i T SN0
HANE 57 Nk
STREET ADTRESS. £5 BTREET ATURESS
CTy-S1-20 . pAsCue s ne
e ) Dot 6 1ILE
KA €2 MM
STREET ADDRESS €45 TREE | ADIRESS
CHY-ST-2P e Y-St
14. | do hereby certify that tl funvahon supypl e wth this fily Iﬂ‘y fornishi g 1

5 not (_|uJJ l\, For the eae mptum stated) in Sectiar 119 07(

aur

85| 2y Code

FL

wration submits this statemént for the purpose of changing its registered office

I A R ’ ’ T pAns

" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15
Octnage [ Adatior

© 2RACRIERRTEE. .

sk 200, 00

4000018383734
-07/10/96--01010--013
25,08

CR2E034 (1 2/95)

T Crange [ Addior

[ Change [ Addivon |

T Chage [ Adenon |

] Crange  [] Acdition

dter and nat riy signaturer shall have the: sanmm |E‘L al eftedt as il niacke under

o trustes ernpowere i exen u're this report a4 re-\p,wed Ly Chapiter 637, Fiorida Sla:ul&"s‘ and that my nae

5 J;ﬁ/%é . G i

3 F\unéld Hes | forther




