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

PROFIT FLORIDA DEPARTMENT OF STATE A r 22 ) 1 999 8 : 00 am
CORPORATION " Katherine Harris : t f S tat
ANNUAL REPORT Secretary of State ; ecretary o ate
1999 DIVISION OF CORPORATIONS | 04-22-1999 90174 023 ***150.00
. f
DOCUMENT # :
1. Corporation Name P93000074283
VITREORETINAL ASSOCIATES EQUIPMENT CORPORATION '
IR MO
720 W 2ND AVE 720 SW 2ND AVE
SUITE 306 : SUITE 306
GAINESVILLE FL 32601 GAINESVILLE FL 3260t DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/17/1993 i
2. Principal Place of Business 2a. Mailing Address 4, FEl Number [ Applied For
Il ] 59-3200639 ot oot | |
— Suite, Apt. #, etc. T,l Suite, Apt. #, stc. | 7 5. Cort fc_ate ({f Statys Desred [ $8F;25R:;:jiirt;r;nal _ :
City & State = -~ R - City & State 6. Election Campaign Financing $5.00 may Be
El E‘ Trust Fund Contribution d Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
& EL EI ED—I Personal Property Tax. O ves [ONo
8. Name and Address of Currenf Registered Agent 10. Name and Address of New Registered Agent
’ 81| Name
ROSEMAN, ROBERY 82| Street Ad P.0. Box Number is Not A bl !
720 SW 2ND AVE treet Address (P.O. Box Number is No ccepta- e)
SUITE 308 83
GAINESVILLE FL 32601 e T 7o 5o
i ip Code .
FL |

and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpese of changing its registered
bf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept thef appointment as registered

11. Pursuant to the proyisions of Sections 607.058
office or registersd ggent, or bath, in the SjA
agent. | am fal ith /And accept e ghlightions of, Section 667.0505, Florida Statutes.

I

SIGNATURE . |

graturs, typal Of f TeDisiorad agent pnd tite if applicable. [NQTE: Registerad Agent signature required when reinstating) E/ E
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO'OFHICERS AND DIRECTORS IN 12 g
TME D O DELETE 1A TITLE M (OChange  [lAdditon | £
NAME ROSEMAN, ROBERT 1.2 NAME 3
sTReet sopress| 720 SW 2ND AVE SUITE 306 1.3STREET ADDRESS g
CITY-ST.2P GAINESVILLE FL 32601 14GITY- ST-ZP P
TILE ) [ DELETE 21TME [JChange [ Addition | &
NAME 22NAME
STREET ADDRESS 2.3 STREET ADDRESS

| cmy-stze L o . Lae - B 2.40my.57-20. - DA e C e

TITLE ] DELETE 31 TILE [OChange  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-ZIP 34.CITY.ST-2P .
TILE 1 DELETE 41 TIE []Change  [] Addition
NAME : . £ 2NAME :
STREET ADDRESS : 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP '
TMLE [] DELETE 54TITLE (JChange  [] Addition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS F
CITY- 8T-ZIPp 54 CITY-ST-ZIP .
TIE T DELETE §1TME . []Changs [ Addiion "
NAME 5.2 NAME ‘
STRE.ET ADDRESS 6.3 STREET ADDRESS |
CITY-ST-ZP 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporatiop-tfthe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Bfock 12 or Block 13 if changedeBr off an attachment with gn addpeys, with all other like empowered.
SIGNATURE: 7’/ /5/ 99 35037230
/ ( Date Daytime Phone #




