FILE NOW: FILING FEE AFTEH MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
| DOCUMENT # P95000005812 (9)

1. Corporation Name

CENTRAL FLORIDA EYE SUBSPECIALISTS, INC.

AN

FLORIDA DEPARTMENT OF STATE
Sandra B, Morlnam
Sccretary of State
DIVISION OF CORPORATIONS

Principa! Place of Business Mailing Address
44 LAKE BEAUTY DRIVE 44 LAKE BEAUTY DRIVE
ORLANDO FL 32806 ORLANDO FL 32006
| 8. Dato Incorporates or Qualiicd [ 3a. Dale of Last Report
| 2. Frincipal Place of Business | 2a. Mailng Address T @ NG T T Apphed For
21| 26| | 59-3380525% Not Agplicable
. Suite, Apt. #, ete. booe Suile, Apt. #, efo. 5. Corlificate of Slalus Desired O 58 75 Additional
22] 27] Fee Reqwred
City & State | City & State 6. Eleation Campaign Financing O $5 00 May Be
El 2;| R ___'l_rus@_Fund Comnbunon Added o Fees
: 2ip | Country - Zip Country 8. This corparation has habxlity for intangibio tax under & 199,032,
@ 25[ 2§] 30 Florida Statutes [ Yes [FiNo
g. Name and Address of Current Registered Agent TN _riﬁn_e end Address of New Registered Agent
81| Name
CORSO, STEVE '82] Strect Address (7.0 Box Nuniber is Nol AGoer T
44 LAKE BEAUTY DRIVE S
ORLANDO FL 32806 63
ed| iy T T T FL ]85[ 71 Code

|11, Parsaant to the provisions of Sactions 607 0502 anaéO?WgOS Florida Statutes, the above namad corporation subrmits ths starement for e nurpose of clmngmg ite re,gn%lered office |

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direslons. | h_.‘;h) accepnt 1ne appointrment as registered agent. | am
famihar with, and accept the obligations of, Scction 607.0505, Flarida Statutes,
SIGNATURE _ . . . . e
Signature, typed o printed name of eyistoced agoe ar it amr\ zal e (UTE - Fog smencal Agent s-liir b 2 ; -‘ ‘”____ [REN1 A ’LF;

| 12, OFFICERS AND DIREGTORS _ N ADDITIONS/CHANGES 10 OF ICEHS AND DIRECTORS IN 12| g

TILE D [CJDELErE 1 ATIILE L) Crange [ Addtion | =

NAME SEDWICK, LYNN 1.2 NAME 3

sintes ooness | 1800 N. ORANGE AVE. 13 STREET ADDRESS &
| om-steze ORLANDO FL 32804 o tacny-star | - &

TITLE D [T] DELETE 2 1T [ crange [} Additon | O

NAME LUGO, MIGUEL 22 NAME

saeeraooress | 661 ALTAMONTE DR., STE. 216 23 SIREET ADDHESS
| ciry-srze ALTAMONTE SPRINGS FL 32701 pagrv-glpe

e D [1 DELETE A 1TILE ) [ Change ] Addiion

NAKE KROPP, THOMAS M 22 AN

sieerancerss | 305 EAST NEW YORK AVE. 33 STREED ALRESS

are-s1-ze__ | DELAND FL 32724 R B

TITLE D [C1DeteTE 41TITLE [ Change  [] Add tion

NAME OLSON, JOHN C 47 NAME

s acoress | 44 LAKE BEAUTY DR., STE. 300 43 SIRELT ALORESS

CITY-S1-2P ORLANDO FL 32806 B Jeomvesee |

TILE D [7btiene 51 THLE [ change  [] Addition

NAMF SHUSTER, JERRY 53 NAME

SIREE| ADDRESS 1900 N. ORANGE AVE. 53 STREET ADDRESS

CITY-5T-7F ORLANDO FL 32804 saCTY-stze |

e D [ DELETE 6 1TILE [] Changz  [[] Aodition

NAME CORSO, STEVE 67 NAME

sweet aoress | 44 LAKE BEAUTY DR., STE. 300 62 STREEI ADGRESS

QY -ST-2P ORLANDO FL 32806 BCIY-51 2F

shwitiy Lhis fikng is voluntasily furnished and does not quallly for 1he: cxe"mtnon ‘stated in Seclon 118 07128k}, Fiorida Statutes. 1 further
1l report or supplemental annual report is true and accurale and that my signatue: shall have the sanie lenal effect as if made under
Orf oration or the receiver or Trustee enpowersd to execule this repon 8% regai-ed by Chapter 607, Florida Stalutes; and that my name
change tr on an altachment with an address,

Ve Caso 3fefae Yoryzsmee

CTYPED OR PRINTED NAME OF SIGNING DFFICER OA DIREGTOR [0 Cagto v Sha &

4. | do hereby certify that tha information suee
certify that the information mdlcated ” i
vath; that | am an officer Qe-girS of 1
appears in Block 12 or

SIGNATURE:




