FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

4, Corporabon Namo

ST. JOHNS EYE CARE, PROFESSIONAL ASSOCIATION

Principa! Place of Business

2504 CRILL AVENUE
PALATKA FL 3177

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

Maiting Adcress

2504 CRILL AVENUE
PALATKA FL 3N77

FILED
Mar 06 1998 8:00am
Secretary of State

WO A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principatl Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 S ) R 59-3231099 Not Applicable
Suite, Apl. #. etc Sude, Apl. &, olc .
e AR - L AP 5. Cortificate of Status Desired 0 $B 75 Addtional
22 27] Feo Roquired
City & Stato _ Cry & State 8. Election Campaign Financing $5.00 MayBs
23 - 28 Trust Fund Contribution Added to Feos
Zip Countey _ ap Country @. This corporation owes or has paid the current year Intangible
m 25 . 29_17 ) m Personal Property Tax due June 30, Oves Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
DEPUTY, GERALD R O.D. 81| Name
440 LAKE ASBURY DRIVE B2| Streect Address (P.0. Box Number is Not Acceptable)
GREEN COVE SPRINGS FL 32043

a3

84| City

EL |sﬂ Zip Code

11. Pursuani ta the prowisions of Sections 607 0402 and 6071508, T lorida Slatutes, the al

agent. Lam familar wath, and accepl the obhigations of, Section 607.0505, Florida Statules.

bove-named corporation submits this statement for the purpose of changing its registered
office of rogisierod agont, or bioth, in the State of Flarida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

CR2E034 (10/97)

officer or director of the cormporatioy or the receivor ar
Black 12 or Block 13 it changned

QICNATIIRE-

on an aliget

SIGNATURE _ . _ . . o e,
Signataro. lypsncd o6 prted s o fegeds et azpent o fee f apphestio (MOTE - Aopisteredt AQant signature required whan rainsiatng) DATE
12, T OFIICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS (N 12
TnLe DPT T Toertre 11 TITLE [dchange ] Addition
KAME DEPUTY, GERALD R 0.D. 12 NAME
steeraooerss | 440 LAKE ASBURY DRIVE 13 STREET ADDRESS
CAY-ST-2IP GREEN COVE SPR'NG§F!-7372N3 14CIY-51-29
LE VS [T pecete 21TLE [J Change ] Addition
NAME LENNON, JOHN JR. 22 NAME
steet aooress | 704 SEABROOK COVE ROAD 2.3 STREE] ADDRESS
CITY-ST-2IP JAGKSON“U.E FL 32211 2. 4CITY-8T1-2IP
THILE - o ] piLeTe 34 1ILE T change [ Addition
NAME 3.2 NAME
SIREET ADCESS 3.3 STREET ADDRESS
GITY-ST-2IP } i 34 CITY-§T-2Ip
ThLE o 1 DeLedE 41 TNLF ["TChange [ Addition
NAME 4.2 NANE
SIREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP L 44 CITY-ST- 2P
TITLE [J peete 1L O change [ Addition
NAME 52 HAME
SIREET ADDRESS 5.3 STREET ANDRESS
CHTY-ST-2P 54CITY-57-2IP
THTLE T . Comrmr __‘D DELETE 6.1 TITLE [ change [ Addition
HAME 62 NAME
STREET ADDRESS 6.4 STREET ADDRESS
CITY-51-2P o 840ITY-ST-2F

an aduress

14. | heroby comly that tho nformation suppled willh this fling docs not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or suppletnental annual reporl is true and eccurate and that my signature shall have the same lagal effect as if made under oath; that | am an
+ empowered Lo exocute this report as required by Chapiler 807, Florida Statutes; and that my name appsears in

239




