FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
oo @R, e | Mar 03, 1999 8:00 am
ANNUAL REPORT L R Secretary of State Secretary Of State
1999 ' DIVISION OF GORPORATIONS 03-03-1999 90016 045 ***150.00

DOCUMENT # P4000021512

1. Corporation Name

KEY LARGO MEDICAL & SURGICAL EYE CENTER, INC.

MR AR GRER T

Principal Place of Business BMailing Address
-1-103400 OVERSEAS HWY " P.O. BOX 3349
1 SUITE-239 KEY LARGO FL 33037-8349
KEY LARGO FI. 33037 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
03/18/1994
2. Principal Place of Busines; 2a. Mailing Address 4. FEl Number Applied For
o L0/ 475 Dyerseas Hay [l 65-0468981 Not Applicable
Suite) Apt, #, eto. Suite, Apt. #, etc. _ _ $8.75 Additional
ZM - 9 0/ - / ;l 5. Cerlifcate of Status Desired [ Fee Required
City & State City & State 6. Election Campaign Financing ‘ $5.00 way Be
23] Key Argl 28 Trust Fund Contribution Added to Fees
Zip 4{ (Z Count Zip Country 8. This corporation owes the current year Intgngifle
m /-'L 25 Ljyjé' El ‘E‘ Personal Property Tax. H%fles ONo
9. Namae and Address of Current Registered Agent 10. Name and Address of New RegisteredAgent
81} Name
RQOE, LARRY D MD = — -
W 82| Street Address (P.O. Box Number is Not Acceptable 4
ST a/ y/) OU(’feaS ek ¥4 5"1‘"7((- 2'0/
83 —_
KEY LARGO FL 33037 [rafewings  FPlaa
184 City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar witl ehligations of, Section 607.0505, Florida Slatutes.

o Lo AN Bob /90 - Presidlf _ [-/0"7F

SIGNATURE

i - name of registered agenl and fitle «f applicable. {NOTE: Registarsd Ageth signatura required when reinsifling)
12, /-‘ OFFICERS-AND-ETRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE Np——— [ pELETE 11 TITLE :%ﬂange [ Addition
NAME ROE, LARRY D MD 12 NAME )
streeT aporess| ~103408-OVERSEAS-HWY-STE-239—— raswesTavoress | { O 4157 Overseas Hie /- Ser ?Z‘- M/
CITY-5T.ZP KEY LARGO FL 14 CITY- 5T-2IP l /
TITLE D [J DELETE 21 TILE ‘Xhange ] Addition
NAME ROE, EARL D 2.2 NAME .
sTReeT anoress|  163400-OVERSEAS HWY-#239 2.3 STREET ADDRESS
CITY-ST-ZIF KEY LARGO FL 2.4 CITY-8T-21P . - - - £ e
TIMLE D O DELETE 31 TME hange [ ] Addition
NAME ROE, THELMA 32 NAME / :
stReeT poress| 103400-OVERSEAS HWY #239° 3.3 STREET ADDRESS
CITY-S1-219 KEY LARGO FL 34.CITY-8T-2P
TME [} DELETE 41TITLE [CJcChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
TMLE I DELETE 51TIMLE ‘ ClChange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 54CITY-5T-2P
TIME (] DELETE BATITLE [ClChange  []Addition
NAME 6.2 NAME : ) '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP 64CMY-5T-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicatéd on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer or director of the corporation or the receiver or frustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes, and that my name appears in

£ Han addregs, with all other like empowered. :

0150694

CR2E034 (11/98)

TRy g /'“/f’b"ff (205) 5%~ Y070

EOF SIGNING OFFICER OR DIRECTOR Baytime Phone #




