FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFT .\ FLORIDA DEPARTMENT OF STATE M ay O 7 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 N (' 1. ' DWISIgle(T;a;;:PSg::TIONS : S C Cretal'y O f State

DOGUMENT # PQ3000064155 (3)
MID FLORIDA EYE CARE ASSOCIATES, INC.

e AN A

17560 WEST HIGHWAY 441 17560 WEST HIGHWAY 444
MOUNT DORA FI. 32767 MOUNT DORA FL 32757
3. Dale Incorporated or Qualified 3a. Date of Last Report
S 09/08/1993 07/09/1996
2. Principal Puace of Business 2a, Mailing Address 4, FEt Number Appiied For
21] o 26] 593215281 Not Appicabia
Swile, Apt #. ele Suite, Apt. #, etc. N $8.75 Addutional
2l po _ 5. Certificate of Status Desired (] Foo Foquliad
| Ciy & Siale City & State 6. Elpction Campaign Financing $5.00 May Be
2a 28] Trust Fund Contribution ] Added 1o Feos
i | Country | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
_?iL 25] 2;] Eﬂ Florida Statutes Oves [no
9, Name and Address of Current Reglstered Agemt 10. Name and Address of New Reglatersd Agent
PULLUM, MARYBETH L 81] Name
1330 WEST CMNS BIVD. 62| Strest Addrass (P.0. Box Number is Not Acceptable)
§TE. 701
LEESBURG FL 8
8] Ciy FL 85| Zip Code
[ 1. Parsiant 1o lve provisions of Soctions 607 0502 and 607. 1508, Flofida Statules, the above-named corporation submils this staterment for the purpose of changing 1S regisiersd

office o registered agent, or both, in tne State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmaent as registered
agent | am fanidbar with, and accap! the obligations of, Section 807.0508, Florida Statutes.

b SIGNATURE Slgnutire. typed oo b nld namo of rogiatarec 2gont Bnd tite il applicable (NOTE: Registered Agem signature requited when reinsiating) DATE -
P OFFIGERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 __| @
g D ] DECETE 11TITLE L1 change L] Adaition -3
NAME BAUMANN, JEFFREY D M.D. 1.2 NAME §
st anoaess | 17560 WEST HIGHWAY 441 13 STREET ADDAESS o
err-stoe | MOUNT DORA FL 32757 140I1Y-51- 29 &

[ D [ oFLEE a1 TIHE T Crange [ Additon |O
uAhee PANZO, GERGORY J MD. 22 NAME
start) aboress | 17560 WEST HIGHWAY 441 2 3STREET ADDRESS

| crvoze | MOUNT DORA FL 32757 2 4CIY-§T-2P
niL D T peLete 31TME [Jchange [ Addition
HAME MAIZEL, RAY D M.D. 32 NAME
sinee aooress | 17580 WEST HIGHWAY 441 23 STREET ADDRESS
EY-S1- 20 MOUNT DORA F{. 32757 34 CITY-5-7P :

e LJ DELETE 4TTLE O Changs [ Addition
hAkdE 4.2 HAME

STREFT ADDIAESS 4.3 STREET ADDRESS

prestae | A4 LY -51-2F

N T oieTe 5.1 THLE [T Change [ Addition
hane: 5.2 NAME
STREE | ADDRESS 5.3 STREET ADDRESS
Gty SEap 54 CIFY-51-2P
TIILE T.TDELETE 61TILE [Jthangs L] Addition
NAME 62 NAME
SIAEET ADORESS 6.3 STREET ADDRESS
Uy -5T- A 6.4 CITY - 5T-2P

14, 1 do herehy cerlity that tho information supplied with this filing does not qualify for the exemption stated In Saction 119.07(3)i), Florida Statutes. | further certify thal the
infarenabon indicatod on this annuat repord or supplemental annual gepeget Is true and acourate and that my signature shall have the same lagal effect as if made under oath; that
tam an olhcer or director of the corporalion or tha receiver or tr. powered to exesute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Black 13 if changad, or on an attach an address.

SIGNATURE:  SIGNATLY LEQUIGEERY T, PANeo  4-30-57  35%-735-3ms0
SIGHATURE AND TYPED OR PRINAFD NAME OF SIGNING OFFICER OR OJREGCTOR [ 4 Date TDaytime Prang ¥




