FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

4§

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stata
QIVISION OF CORPORATIONS

1, Corporation Name

DOCUMENT #

P95000004104 (2)

MED PARTNERS EYE ASSOCIATES, INC.

5950 SUNSET DR.
MIAMI FL 33142

Principal Place of Business

Mailing Address

5950 SUNSET DR
MIAR FL 33143

-

FILED

Mar 02 1998 8:00am

Secretary of State

A AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
01/17/1995
2. Principal Ptace of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] 2 650151099 Nol Applcabl
Suvita, Apl. #, etc. Suite, Apt. #, etc.
” £ P 5. Ceniificate of Status Desired O $8'75 Addltional
22 ;l Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
m _z;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cu[rrﬁyyaar Intangible
;l El z_gl s—o] Parsonal Proparty Tax dug Jung 30. Yas ] No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent

AZ REGICTERED-AGENT-GORRORATION 1N 4 ThmES
ZWWTE‘ 1600 82 Stree1 dfe s (P.O. Bo mber is Not Ac bile)
MIAMLRL-33489 M%
83
84

“YMiemy

FL |”| &57%3

agent. | am fami; 1, and accepigtho obhgahonw
SIGNATURE
Signature, ypad of pinted QaRl o legistered ayent and ulle il appficablo]

ction

ich chay gg was autharized by the corporation’'s board

05, Florida % )
50 O PveX

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Flarida Stalutes, the abiove-named corporation submits this stalement for the purpose of changing its registered
office or regigtered agen, or bolh, in the State ol Florida

irectors. | hereby accept

he 371menl as registerad

{NOTE: Registered Agont signature required when reins DATE
12. 27 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE DST [T DELETE 11 TITLE T I 'Change. L3 Aadition
NAME SEGAL, JAMES 12 NAME
staeeraporess | 5850 SUNSET DR. 1.3 STREEY ADDRESS
CITY-5T-21P MIAMI FL 33143 14 CITY-ST-7P
THLE [ DELETE 21 TITLE [ Change  [CJ Addition
NAME 27 NAME
STREET ADDRESS 21 STHEET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-ZP
TILE [T DELETE 31T0LE [J change [ Addition
NAME 32 NAME
STREET ADDRESS 3 STREET ADDRESS
OITY-$1- 2P 3.4.CTY-ST-ZIP
THLE [ DELETE 41TLE [CJ Change ] Addition
NAME 4 ZHAME
STREET ADDRESS 43 STREET ADORESS
CITY- ST-2IP 44CY-51-21P
TITLE |RPETEE 51 TILE [ Change 1] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST- 2P 5.4 CITY-5T-21P
TILE ] DELETE 6.1 TITLE [Jchange [ Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
eIY-ST- 2P £.4 CITY-5T1-2IP

14. | hareby cerli

ey e

s S A CTARES . oy

thal the information supplied wilh Lhis fiing does not qualify 1or the exemption stated in Seclion 119.07{3){i}, Florida Statutes. [ further certify that the information
indicated on this annual repori of supplemnental annual report is true and accurate ana that my signature shall have the same legal effect as if made under cath; that | am an
oflicer or direclor of the corporation or 1he receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ofon an attachment with an address.

rYr . sy v .1 _1 2% //n./

- /J(/Atv‘

P ac L) Pras

CR2E034 (10/97)



