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

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DQOCUMENT # PQ5000009637 (6)
CORNEA AND CATARACT CENTER, P.A.

FILED
Feb 17 1998 8:00am
Secretary of State

A

Principat Placea ol Business ﬁ-\ﬁil;lg Address
33 BARKLEY CIRCLE 33 BARKLEY CIRCLE
B B
FT. MYERS FL 33007 FT. MYERS FL 33807 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Business | 2a. Mailing Address 4. FEI Nurnber Applied For
[21] - e8] 650556197 Not Applicabie
Suile, Apt #, olc __ Suite, A1 4, elc, " . $8.75 Additional
22 o —2_7‘1 6. Cerificate of Stalus Desired D Fes Required
Crly & State . ity & Sate 6. Election Campaign Financing $5.00 May Be
o |8l Trust Fund Contribution Added o Feas
Zp Country o w Country 8. This corporation owes or has paid the current year Intangible
24 I |30} Personal Property Tax due June 30.  [Jves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
JAIN, KUNWAR S. § 81| Namo
5838 RIVERSIDE LANE 82| Street Address (P.0. Box Number is Not Accepiabie)
FT. MYERS FL 33919-2506
83
84| City

l Zip Code

FL |

11, Pursuant 1o the provisions o Sections G67.0502 and 6071508, Tiorida Statules, 1he abbve-named corporalian submits This slaterment 1or the purpose of changing fs registered

SIGNATURE: .

indicatad eon this annual repiorl or suj
afficer or direcior of the corporabon
Block 12 or Block 13 if changod. or

sotere yawered o executa this report as required by Chapter 607, Florida

office or registerad agunl, of bath, nihe Gtate of Honda. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

agon! | am farrulizr with, aned accep! the obhgabions of, Section 607.0505, Florida Statutes.
SIGNATURE .. . _._ i e

Slipuatine Bprd o pantes § s of rogpe e gent wd Dt il e able (MO L Hegistered Agenl eignature required when reinstating) OATE

12, T OIS AND DIHECTORS. 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 §
TIMLE P 7 oktive 1UTILE [Jchange [ addiion | =
NAME VIKAS JAIN, M.D. 12 NAME
stacer aooress | 1120 WALES DR. 13 STREET ADDRESS %
Ty ST 2 FLMYERSFL 1.4 COY-§T-2IP 8
LE [T ] [l oeLene 21 TM1LE [J change [ Addition O
NAME ANAMIKA JAIN, M.D. 2.2 HAME
streer aporess | 1120 WALES DRIVE 2.3 STREET ADDRESS
Y- §T-21p FT. MYERS FL 2 4CITY-§7. 2P
e CFO N M VTS 31T0LE [T Change L] Adaition
AN COOK, TIMOTHY R 32 NAME
sweeraopeess | 14480-1 SUMERUIN TRACE CT 3.3 STREET ADDHESS
CITY-57- 2P FORTMYERSFL 34.001Y-S1-2P
MLE T peLeTe 41TITLE [Jchange L Addition
NAME 4.2 NAWE
SIREET ADOAESS 4.3 STREET ADDRESS
CIY- ST-71F o L 44 0ITY-8T-2P
TITLE I oeLene S1TIME [J change [ Aadition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CiTY-5T-2P - - 54 CITY-§7- 2P
TIILE - o 1 peLeae B1TITLE [JChange 1 Adgilion
HAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CIFY-51-2IP I S 64CITY-5T-21
14, | hareny cortily thal the inforisaton suprh {waih this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Stalutes. | further certify that the information

wnitad annual roport is Jrue and accurate and thal my signature shall have the same legal effect as if made under path; that | am an
tatutes; and that my name appears in

7H A3




