FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

e

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMEN] OF STATE
2l Sandra B, Morfham
i Secretary of Sthte

»

DIVISION OF CORPCRATIONS
PQE,,?,HMENT . P94000004785 9)

ST. JOHNS EYE CARE, . PA-

APIXI’?VED
FILED

1997 HAY =B PH 11 41

SECRETARY OF STA
TALLAHASSEE, FL RIDA

__F:r_m“! 4 HIF '-k:ll',:tg . [).f W[:S'L'l'sirnjw 55

2504 CRILL AVENUE

Mailing Address
2504 CRILL AVENUE

0O A

PALATKA FL 32417 PALATKA FL 321774264

3. Date Incorporated or Qualified

01/10/1994

3s. Date of Last Repon

01/23/1996

| 2. Fercipa bace of Basnans 2a. Mailing Address

4. FE! Number

_59-3231009

Apptiad For

Not Applicable

a Sute Apl #, 0o -
ZZJ 27]

Suite, Apt. #, &lc.

6. Cerlificate of Status Desired

[] 38.75 Additional

Fee Required

E:n'.y“é: St

sl 28]

Cily & State

6. Election Carnpaign Financing
Trust Fund Contribution

$5.00 May Bo
Added to Feas

o -- :-_.a"i‘.”“’y _ ap Country 8. This corporation has fiability for intangible tax under s, 199.032,
?ﬂ,,, - 251 29] m Florida Statutes [dves [INe
L g, Name and Address of Current Registered Agent 10. Name and Address of New Reglaterad Agent

DEPUTY GERALD R 0.D. BY] Name

440 LAKE ASBURY DRIVE 82| Swreet Address (P.Q. Box Number is Not Acceptable)

GREEN COVE SPRINGS FL 32043 - HOO66 BRGS0

: %‘S?ﬁ?s"?” e
84) City

-

L

GFTGE o regiyes
agent bam Iurm!ur with, and accept the ohligatans of, Seclion 607

505, Florida Statutes.
SHANATURE

11, Pyrsannt 1o 1he provigions of Sections 6070502 and 607 1508, Flonda Statutes. the above-named corporation submits this statement for the pur
red agoent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept

e of changing its registered
& appointment as registered

A}-ﬂg};.\.;r-m-‘ 1\4;|r‘%';;r—-;_1h;|:;7ft }i:;r-"‘;‘»;‘)i_t];gi; .l;dma'f_;;:;\l and e { é}mlwmble {NOTE: Registerpd Agent signature required when reinslatng) DATE
(12, T " OFfICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO DFFICERS AND DIRECTORS IN 12
T 7| DRT O DilETE T1IME L1 change T Addiion
A DEPUTY, GERALD R O.D. 12 NANKE
arenanonrss | 440 LAKE ASBURY DRIVE 1.3 STREET ADDRESS
oivs e | GREEN COVE SPRINGS FL 32043 14CITY-51- 7P
e 1 DVS L] DELETE 21 THILE [ Change T Addition
N LENNON, JOHN JR. 2.2 HAME
sereonss | 704 SEABROOK COVE ROAD 2.3 SIREET ADDRESS
Cuv s ne | JAGKSONVILLE FL 92211 2 A CITY-51-2P
U CToaer 31TLE F Ghange™ T[] Aadilion
HEKL 3.2 HAME
IR ADTRESS 3.4 STREET ADDRESS
| oy staw S 24, CINY-§T- 2P
L "1 DELETE 41TITLE ] Crange  [_] Addition
NI 4 2 NAME
ST AR S5 43 STREEY ATIDAESS
Gy Sl g ) 44 CITY-ST- 2P
T ) [T oeLere B1TITLE [T change ™ LT Addition
Rkt 52 NAME
STHEET &00R - 5.3 STREET ADDRESS
Q- 512w o P 54 CITY-ST1- 2P
IR T I DELETE 53 TIE [Jcha Additian
(s 5.2 NAME ('l
SIREHD AL 56 6.3 STREET ADDRESS \\-‘(\
Lr S 6A CITY-5T- 2P N

appeas in Bock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

"SiGNATURE AND TYPED 'OR PRINTED flAME OF f

14, 1 do hercby cerlidy thal the nlormalion supphed with this fling does not gualify for Ihe exemplion stated in Section 119.07¢3)()), Florida Statutes. | furiher certify tha
nforealion indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made ul hath,
Fanan ofl cer o director of the corporalion or the receiver o trustee empowered to execule this report as required by Chapier 807, Florida Stalutes; and that my

F.r.."11r3

CR2E034 (9/96)




