FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

i 1996 o
DOCUMENT #  P93000074283 (1)

1. Corporation Name

VITREORETINAL ASSOCIATES EQUIPMENT CORPORATION

G A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

Pringipal Place of Business Mailing Address
720 SW 2ND AVE 720 SW 2ND AVE
SUITE 306 SURE 306
GAINESYILLE FL. 22601 GAINESVILLE FL 32601 3. Dats Incorporated or Qualified { 3a. Date of Last Report
10/17/1993 02/20/1995
2. Principal Flace of Business 2a. Making Address 4. FEI Number Applied For
21] . 25] 59-3200639 Fiot Appicatle
Sute. Apt. & ete. Sute. At &, elc. 5. Cerliicate of Stalus Desired  [7] $8.75 additonal
'L’ﬂ e El B Fee Required
| Gity & State | City 8 State 6. Election Campaign Financing 0 $5.00 May Bo
23] 28] Trust Fund Contribation ‘Added to Fees
| Zip | __ Country | Zip Country 8. This corporation has liability for inlangible tax under s 199.032,
24] 25| 29| 30} Florica Statutes M ves Ono
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROSEMAN, ROBERT 82| Street Address (P.O. Box Nombar is Not Acceplabld]
720 SW 2ND AVE :
SUITE 306 83
GAINESVILLE FL 32601 84| City FL |35 2Zip Code

11. Pursuant to the provisions of Saclions 607.0502 and 607.1508, Florida Statules, the above-named carporation submits this slaterment for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0506, Florida Statutes,

CR2£034 (12/95)

SIGNATURE _ ... . [ TR e e e e
Sigoature, typed of pricled name of regulered agaat and bl it apgt stk (NOTE: Regtered Agunt sigialirg raquiess when rgingtat g DATE

i 12, - OFFICERS AND D\RF_CTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 1 1TILE [] Crange [} Addilion
NAME ROSEMAN, ROBERT 1.2 NAME
SIREET ADDRESS 720 SW 2ND AVE SUITE 306 1.3 SIREET ADDRESS
CTY-51-2F GAINESVILLE FL 32801 14CIY-ST-2P
TITLE [ DELETE 2 11NLE [ Change  [] Addition
- 22 NAME
SIAZE1 ADDRESS 23 STREET ADDRESS
Cy-S1-2F 24 CTY-S1-7P
TIILE [] DELETE 31INLE [C) Change [} Additian
NAME 32 NAME
SIHELT ADDAESS 33 STREET ADDRESS

| eryste | 34LITY-ST- 2P
THLE ] DELETE 4.1 TILE [ Crange [ Addition
NAME 47 NAME
SIREET ADIDRESS 4 3STREET ADDRESS
CTY-8T-7¢ o 44 CITY-§T-21P
NTLE ) DELETE 5 1T0LE [C] Change [ Addition
NAME 52 NAME
STHEE | ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 CY-51-2°
TIILE [] DELETE 6 1THLE [ Change ] Adudition
NEME B2 N&ME
STREET ADIRESS 63 SIREET ADDRESS
CITY-5T-21P 6.4 CITY-ST-2P

14. | do hereby certify that the information supplied with this filing is voiuntarity fumished and does not qualify for the exemption stated in Section 119.07(3)(K), Fiorida Stalules. | further
certify that the information indicated on this annaal report or supplementa’ annual report is true and accdrate and that my signature shali have the same lagal effect as it made under
oath; thal | am an officer or direciar of the corporalion or the receiver or trustee empowered ta execute this report as required by Chapler 607, Flarida Statutes; and that my name
appears In Bfock 12 or Block 13 if changed, or on an atlachment with an address,

SIGNATURE: /mewgwc{;ﬁuf% Cop.  THpe  352-37/- 7500

Dlaytms Priona #




