2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 02,2004 8:00 am

DOCUMENT # P93000078415 ecretary of State
1. Enlity Name
04-02-2004 90026 004 ***150.00
NORTH FLORIDA EYE INSTITUTE, P.A.
Principal Place of Business Mailing Address
3009 4TH ST 3009 4TH ST
MARIANNA FL 32446 MARIANNA FL. 32446 5 4 U 2 5 5 3 0
us us
Suite, Apt. 4, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE| Number Applied For
65-0449421 Not Applicable
2ip Country Zip Country 5. Certificate of Stalus Desired 0 ?esegg] Sgé:gtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e a e e ~ . . . Name . . [ . e P
ggongT.l'.SESYI.MOUR R MD Street Address (P.0. Box Number is Not ;Acceptable)

- MARIANNA FL 32446

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida.  am familiar with, and accept
“the obligations of registered agent.
"

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. [NCTE: Regisleree Agen! signature requitad when rainstabing) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contrittion. ) 0 Added 1o Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D o O pelete TImLE [ Change  [] Additicn
NAME ROSEN, SEYMOUR R MD NAME
STREET ADDRESS 3009 4TH ST STREET ADDRESS
CITY-ST-21P MARIANNA FL CITY-ST-2IP
TILE [ Delste TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TmE ~ [T Detete TLE [ Change ] Addition
-ml\ﬂ[ - = A e, i T — - — - NAME'_M T ey T s ege— L —— - - ; - = . -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2Ip CITY-5T-ZP
TIfLE 3 palete TITLE [Jchange ] Adgition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY- ST-ZIP
MLE 3 Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTy-§T-2IP
TITLE O Deiste TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2P CITY-ST-ZP

12. | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiyer or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changad, or on an attach ;,-‘ with an address, with 3 i

SIGNATURE:

Daytime Phane #




