FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

CORPORATION
ANNUAL REPORT

1998

DQCUMENT # P9G3000078415 (5)

NORTH FLORIDA EYE INSTITUTE, P.A.

Principal Place of Business Mailing Address

FILED

Jan 23 1998 &:00am
Secretary of State

100 O

FL

3009 4TH ST 3008 4TH ST
MARIANNA FL 3244¢ MARIANNA FL 32446
Us s DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 11/12/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Murnber Applied For
2—1| El 650449421 Not Applicable
Suite, Apl. #, elc Suite, Apt. #, etc. iti
v ? . P 5. Certificate of Status Desired (| $8'75 Adc!ltlonal
22 _ El Fee Required
Cily & State City & State 6. Election Campaign Financing _ $5.00 May Be
EI E Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporation owas or has paid the durreflt year Intangible
;‘ E] E‘ m Personal Property Tax due June 30. Yas (mp
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agdnt
ROSEN, SEYMOUR R MD 81| Name
3009 4TH ST 82| Street Address {P.Q. Box Number is Not Acceptable)
MARIANNA FL 32446 _
83
841 City

85 | Zip Cods

office ar regisiered agent, or
agent. | am familtar with, and accept the obligations of, Section 807.0508, Florida Statutes.

SIGNATURE

11. Pursuani 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules', the above-named corporation submits this statement for the purp
both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

0se of changing its registered

CR2E034 (10/97)

officer ar director of the corparation or the raceiver or trustee,g
Block 12 ar Block 13 if cha

SIGNATURE: ;

Y 1%

Signatwia. typed or printad name of ragisiared agent and tile # appicable, {NOTE: Registerad Agent signature required when reinstating} DATE L
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE D LT DELETE 11TITLE 1 Change T Addition
NAME ROSEN, SEYMOUR R MD 1.2 NAME
smeeTanoness | 3009 4TH ST 1.3 STREEY ADDRESS
CITY- 8- 7P MARIANNA FL 1.4 CITY-ST- 2P )
TITLE ] DeLETE 217ME [ change [T Addition
NAME 2.2 NANE
STREET ADDRES3 2.3 STREET ADDRESS
CITY-57- 2P 2.4 0ITY-5T-2IP
TITLE L[] pELETE 31 TITLE [T change LT Acdition
NAME 3.2 NAME
STREET ADDRESS 3.2 STREET ADDRESS
CITY-ST-2IP ) 34. GITY-ST-ZiP
TITLE [ DELETE 41 TITLE LI Chenge L] Additicn
NAME 4,2 NAME '
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$7- 2P 4.4 CITY - ST-ZIP
TLE [J DELETE 51 TITLE [ 1Change [J Additicn
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-71P 54 CITY- ST-ZIF .
TMLE ) 1 DeLETE 6.3 TITLE [T change T Addition
NAME 52 NAME
STREET ADDRESS 6:3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-2iP L
14. | hereby certly tnal the Information supplied with this fiting does not qualify for tha exemption stated in Section 119.07{3)(i}, Florida Statutes. ! further certify that the information

indicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
d to execute this repart as reguired by Chapter 607, Florida Statutes; and ik

aéz? SHaénjappears in
S2l-2937




