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

PROFIT FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P93000064155 (3)

1. Corporation Namo

MID FLORIDA EYE CARE ASSOCIATES, INC.

0 0O

Principal Place of Busingss Mailing Address
17560 WEST HIGHWAY 441 17580 WEST HIGHWAY 41
MOUNT DORA FL 32757 MOUNT DORA FL 32757
{0 NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
09/08/1993
2. Principal Place of Business _2.. Mailing Address 4, FEI Number Applied For
z 2¢] 59-3215281 Not Applioati
Suite, Apt. #, elc Suite, Apt. #, etc. i
P v §. Cortificate of Status Desired (] $8'75 Additional
22 ;l Fee Required
City & State | Gily & Stale 6. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution | Added 10 Fees
Zip Country Zip Country 8. This corporation owes of has paid the currem year Intangible
’;l E] T't;] ;l Pargonal Property Tax due June 30. [ ves L__l No
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PULLUM, MARYBETH L 81 Name
1330 WEST CITIENS BLVD. 82} Street Address (P.O. Box Number is Mot Acceptable)
STE. 701
LEESBURG FL &
84| City FL [351 Zip Code

11. Pursuant to the provisions of Secbons 607.0502 and B07.1508, Florida Statutes, the sbove-named corporation submits this siatement for the purpose of changing its registered
office or registered agont. o both, i the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | am famihar with, and accopt the obhgatons of, Soction 607.0505, Florida Statutes.

SIGNATURE . o e
Signature, typsect of prnled o of 10gstered agent and e it apphcable (NQTE: Rogislared Agenl signature required when rainstating} CATE
12. QFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D |REFEGE T1NTLE [ change L1 Addition
HAME BAUMANN, JEFFREY D M.D. 12 NAME
saeer appness | 17500 WEST HIGHWAY 441 1.3 STREET ADDRESS
Y. 51-2P MOUNT DORA FL 32757 14 CITY-ST. 2P
TILE D T DELETE L1THILE [T change™ 11 Addition
NAME PANZO, GERQORY J M.D. 2.2 NAME
srceraponess | 17560 WEST HIGHWAY 441 23 STREET ADDRESS
CHAY-ST-2¥ MOUNT DORA FL 32757 2 4CITY-51-2F
L D [ oeLeTe 31TITLE i T [Jchange ] Additian
RAME MAIZEL, RAY D M.D. 3.2 NAME
street aponess | 17560 WEST HIGHWAY 441 33 STREET ADDRESS
£Ty-S1- 2P MOUNT DORA FL 32757 _ 34.GITY-SF-21P
ILE [J pELETE 41TIE (] Change ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST-2IP 4401TY-5T-2F
e [J oeiere 51 TITEE [T change L1 Addition
NAME 52 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- §T-2P 54 CITY-5T- 2P
nTLE [T oeceTe 61THLE [Jchange T[] Addition
NAME 6.2 NAME
STREET ADDAESS £ 3 STREET ADORESS
oTY-51-29 o 64 CITY-ST- 2P
14, ) hereby cerhly that the informalion supphod with this iling doas not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annua! report or supplomental annual report is true and accurate and that my signature shall have the same legal effect ag if made under path; that | am an
officer or direcior of the corporabon of the recever of lustoe empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed. or opdlin attachment wilh an address.
SIGNATURE: Ay gr2-lir-aeze

CR2E(34 (10/97)



