FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
corroraton A28 R e Feb 13 1997 8:00am

ANNUAL REPORT Secrelary of State

1997 2 i DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # P94000015440 (8)

1. Corporation Name

GLAUCOMA CONSULTANTS OF FLORIDA, P.A.

O

Principal Place of Business Mailing Address
% ELIZABETH HODAPP M.D. % ELIZABETH HODAPP M.D.
245 EAST RIVO ALTO DR. 245 EAST RIVO ALTO DR
MIAMI BEACH FL 33139 MIAMI BEACH FL 331391267
3, Date Incorporated or Qualified 3a. Date of Last Report
02/25/1994 02/15/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26 650476844 Not Applicabie
Suite, Apt. #, etc. Suile, Apt. #, el
. ° e uie. AP e 5, Certificale of Status Desrred ] $8'75 Adddicnal
22 ;] Fea Required
City & Slate Cily & State 6. Election Campaign Financing $5.00 May Be
E] ;a—l Trust Fung Contribution Added 1o Feas
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;] El m _3—J| Florida Statutes D Yes l:] No
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
COLEMAN, [RA J 81| Name
201 SOUTH BISCAYNE BLVD. 82| Street Address (P.O. Box Number is Nol Acceptable)
SUITE 2200
MIAMI FL 33131 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporalion submits this statement for 1he purpose of changing its registered
office ar registered agent. or boih, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hergby accept the appointment as registered
agent. { am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatre ryped or printed nare of req siered agent and title I appicablc TNOTE Regstered Agenl signalura (scoired when renstalng) DATL
12, OFFICEAS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] DELETE T1TmE T change [ Addtion
NAME HODAPP, ELIZABETH 12 NAME
streer aoness | 245 E. RIVO ALTO DR. 1.3 STREET ADDRESS
CITY-5T- 2 MIAMI BEACH FL 33139 14.CITV-51-2IP
TILE D [T CeLeTE 21 TILE JChange ] Addifion
NAME GRAJEWSKI, ALANA 22 NAME
street anoress | 2838 BRICKELL AVE. 23 STREET ADDRESS
- 1-2i MIAMI FL 33129 2 4CITY-5T-2P
TITLE ] DrLETE J1TILE [J Change T Acdition
NAME 22 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-5T-21P 34.CITY - 51-2IP
TITLE [ DELETE 41 TILE [Dchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-57. 2P L4 0TY-5T- 2
TILE T DELETE 51 TITLE [T change [ Agdition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CiTY-31- 29 54 ITY-ST-2P
TITLE ["J peete 61 TITLE [ change [ Aodition
NAME 52 HAME
STREEY ADDRESS £3 STREET ADDRESS
CITY-§1-2IP B4 CITY-S1-2F

14. | do hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3))), Florida Statutes. | further certify that the
nfarmalion indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath, that
| am an officer or director of the corporatian or the receiver or trustee empowered 1o execute this report.as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ghanged. or on an attachment with an add

P I Y gy d[\r/ oy 07/7/77 D R P o

CR2E034 (9/96)



