FILE NOW: FILING F

PROFIT & N FLORIDA DEPARTMENT OF STATE
CORPORATION (A Sandra B. Mottham
ANNUAL REPORT 1 Secrelary of State
1996 '=, o DIVISION OF CORPORATIONS

@

DOCUMENT # P95000004i 04‘

MED PARTNERS EYE ASSOCIATES, INC.

EE AFTER MAY 118 $225.00

LT AR

Principal Piace of Husiness Maling Address

-MedPartners Eye Associales ~ MedPartners Eye Associates

5950 Sunset Drive
Miami, FL 33143

5950 Sunset Drive
Miami, FL 33143

3. Date Incorporated or Qualified

01/12/1995

3a. Date of Last Report

2. Principal Place of Business 2a, Mailng Addross

2] S5AS0 Suns FT Duvds] 5450 SUpser Dess

4. FE! Number

€5 I8 /077

Applied For
Not Applicable

Suite, Apt. #, elc Suile, Apl. #, elc,

$8.75 Additional

e §. Certificate of Status Desired 0 i
22 27 Fee Raquired B
City & State r | Gy & State é 6. Election Gampaign Financing $5.00 may Bs
23] M 1 Oy - g@J HJRM]f V- Trust Fund Contributian Added to Fees
2ip L Country . | 4  Counley 8. This carporation has liabifity f intangible tax under s 193.032,
] D142 ] USA 9133"#3@ CUSA [ s s [lno
9, Name and Address t_J_Iﬂgl,lljr_ __BFQ'E‘,‘?T?_E’_‘&Q?’]L,, 77777 B 10. Name and Address of New Registered Agent n
» 81| Name /
AZ REG'STERED AGENT CORPORA“ON 82| Strel / Address {P.0. Hox Number 15 Not Acceptable)
2601 SOUTH BAYSHORE DRIVE STE. $600 - —
MIAMI FL 33133 8
L (847 City 85] Zp Code
: FL []

1. Pursuant to the provisions of Sactions 607.0007 and €07.1508, Fiorda Statutes, the ab
or reg'stered agent, or both, in the Stale of Florida. Such ehange was, adthorized by the
x familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE ‘,/

Sigratune, et e pr i R of e

ove named corporation subnits Ths Salemeni Tor Te purpose of changing its regislored offce
corporation's board of directors. | hereby accept the appontment as rogistored agent, | am

AT

CR2E034 (12/95)

’129

14. 1 do haraby certify that the information supplied with this filing is vol.ntarily famished
cerify that the information inciicated on this an-ual report or supplements’ annual report
oathy that | am an officer ar director of the corporation or the receivar or Trustee PO
appears in Block 12 or Block 13 changod, or on an allachaent with an address,

SIGNATURE: % vty

YPED OR PRINTED

i TUINOTE hugé@:p[iﬁ\;}um Sgatene g e W R el

12 OFFIGERS AND DI 3 o | RER o ADDIMIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

T OTIFTE 1 Cha Add:tion
TI;E 4.Jﬁm5$ S% [lof |N1m; [ Change [J Addtia
HAME 1.2 NAME
SIREET ADDAESS 5@ =T &ET dé’ 13 STRFET ADDRESS
avsee | Mesm ) L 324D TPRES Jaotvseze | .
T 2 [Wﬁtﬂ [ DELETE 21TLF {1 Change [ Addilion
N A Thmes Sé(,x}(gbzf D 22tmi
STREET ADDRESS %"} SO IYUSET B #3 STACET ADDRESS
cITy-st-2 LY B RS Do —
TiTLE [CJ DELETE F1IME [] Change ) Addition
NAME 32 NEME
STREET ADDRESS 33 SIHEET ADDRESS
CITY-ST-2IP . AsCmy-Sze 1 o
TITLF [ DeLene 4TI [ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CiTY-§T- 219 o Hsaony-size
TILE O oecElE 5 1TINLE SOOI =1 D[-::tfgue [ Additiof
NAE 52 Nawe ~05/14/96--01113--028
STREET ADDRESS 5.3 STRELT ADORESS #4200, N0 \
CAY-ST-7IP B B pacnv-si-pp N
TITLE ) DELETE 6 1TILE [ change [ Additioz\\
HAME 6.2 AN Y
STREET AUDRESS 6.3 STREEF ADDRESS
e BACNSTe

and does nol qualify for the exeriplion Stated in Section 19.07(3)(i<), Florida Stalutes. | further

NAME OF SGNING OFFICER OR DIRECTOR

is frue and accurate and tnat my signature shall have the same logal efiect as it made under
cred to exocute this reporl as required by Ghapter 607, Florida Statutes; and that My name

W TINES SEIA ghyPe

£,

Dy Boea B T
A, MO EMCO R e




