FiL.E NOW: FILING FEE AFTER MAY 18T I5 $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secret: ry of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg4000094328

1. Corpora ion Name

REICHERT EYE CENTERS OF NORTH FLORIDA, P.A.

Mailing Address

1385 SOUTH FIRST ST.
LAKE CITY FL 32055

Principal Place of Business

1385 SOUTH FIRST ST.
LAKE CITY FL 32055

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90187 006 ***150.00

[ R

DO NOT WRITE IN TH S SPACE
3. Date ir corporated or Qualifed

12/30/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
_21—\ ¥| £G-3708341 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. ; Hi
m v P 5. Certifcie of Status Desired (] $8.75 Audtional
22 ;‘ Fee Required
City & S ate City & State 6. Election Campaign Financing M $5.00 niay Be
E;l E] Trust Fand Centribution Added to Fees
Zip Coun'ry Zip Country 8. This ccrporation owes the current year 1 1tangible
;‘ [E] E‘ l;l Person al Property Tax. [ ves [JNo
4. Name and Address of Current Registered Agent 140. Name ind Address of New Registere 1 Agent
81| Name
RE'CHEHT' RICHARD W 82! Street Add P.Q. Box Number is Not A tabl
tree ress (P.Q. e
1385 SOUTH FIRST ST. (P.O- Box Number is Not Acceptable)
LAKE CITY FL 32055 83
84| City FL Iss’ Zip Code

agent. | am familiar with, and acsept the obligations of, Section 807.0505, Flc rida Statutes.

41. Pursua it to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co -poration submits this statement for the purpose »f changing its ragistered
office o registered agent, or both, in the State o' Florida. Such change was z uthorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATUR=

Signature, typed or pnled nar 1e of registered agent nd bille if applicable. (NOTI * Registerad Agent signalure requ red when remstating) DATE
12. JFFICERS ANLC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /ND DIRECTOFS IN 12
TE DP [J DELETE 1A TITLE [IChange [T Addition
NAME REICHERT, RICHARD W 1.2 NAME
streeraporessf 1385 SOUTH FIRST ST. 13 $TREET ADDRESS
CITY-ST-2IP LAKE CITY FL 14 CITY-ST-2P J
TME ST [C] DELETE 2.4 TITLE JChange  []Addition
NAME REICHERT, JILL 22 HAME
streer aporess| 1385 SOQUTH FIRST ST. 2.3 STREET ADDRESS
CITY-ST.2IP LAKE CITY FL 2.4 CITY-ST-2P
TLE [] DELETE 21 TITLE [Jchange [} Addition
NAME 32 NAME
STREET ADDRE!IS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY.ST-ZIP
TME [] DELETE 41TME [JChange [ Addition
NAME 4,2 NAME
STREET ADDRES $ 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-§T-2I
TIME [] bELETE 51TTLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE( § 5.3 STREET ADDRESS
CITY-ST-ZIP 54CITY-ST-2ZP
TME 0O DELETE b1 TTLE [IChange L] Addition
NAME 6.2 NAME
STREET ADDRES S 63 STREET ADDRESS
CITY-ST-2IP §4CITY-5T-2P

14. | hereby: certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i}, Florida Statutes. | further c2rtify that the inf>rmation
indicated on this annual report o supplemental ¢ nnual report is true and accurate and that my signatLre shall have thi: same legal effect as if made under oath; that | am an
officar o director of the corporat on or the receiv 2r or trustee empowered to e xecute this report as required by Chapte - 607, Florida Statutes; and that my name appe&rs in

Block 12 or Block 13 if changpe:

SIGNATURE:

n an attach nent with an address, with a | other ke empowered.

L -2099 707

ND TYPED OR F RINTED/NAME OF SIGNING OFFICEF OR DIRECTOR

SIGNATL

f

Data Daylime Phone #

755-83.3%
/

wWes 3

CR2E034 (11/98)




