FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLOAIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # P95000038926 (8)

MID FLORIDA EYE CENTER, INC.
'—5Fi;féﬁs”a'f?;[é;e_c;fﬁagﬁggs - Mailing Address
17560 W HIGHWAY 441 17560 W HIGHWAY 441
MOUNT DORA FL 32757 MOUNT DORA FL 32757671

FILED
May 07 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

05/11/1995

3a. Date of Last Report

_06/241

agent | am faroihar with, and acoept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURL

| 2. Pancipal Place of Busincss 2a. Mailing Address 4, FEI Number Applied For
Eﬂ e 1’;] 50-3316872 _INot Applicable
Suite, Apt #, el Suita, Apt. ¥, etc i
P v &. Cenificale of Status Dosired 1) $8.76 Addionel
;21 ;;l Fes Requirad
| City & State City & State 8. Election Campaign Financing $5.00 may Bo
ﬂl R ;El Trust Fund Contribution Addat to Fees
7 ' Z : : iabliity for
__dp . Country p Country 8. This corporation has liabliity for intanglble tax under s. 199.032,
2] e ZE[ ’_ZEI m Florida Statutes DOvYes [Owo
. __.%5 Name and Address of Current Reglslered Agent 10. Name and Address of New Raglstersd Agent
1
PULLUM, J. STEPHEN 81} Name
1330 W CITIZENS BLVD 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 701
LEESBURG FL 34748 83
84| City F L 88| Zip Code
17 Paisuant to the provisions of Sockons 607 0602 And 6071508, Forida Statutas, the above-named corporafion SUBMIS this stalement for the pUrpose of changing its registered

oftice or req.stered agant, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | heraby accep! the appointment a& registerad

CRZE034 (9/96)

14. i do horeby certify that the information supphied with
informaton indicated on this annual report or supph®
I am an o'ficer or trectar of the corporation or
appears in Block 12 or Block 13 if changed,

SIGNATURE: Ll

ant with an address.

B L) e B pranved naa 1 1egatennd agent and e f apglicuble, (NOYE" Registared Apent signature tequirad wher reinslating) DATE
1z OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D [T DELETE TTRE [T Change L] Addition
HAME BAUMANN, JEFFREY D 1.2 NAME
streetapontss | 17560 W HIGHWAY 441 1.3 STREET ADPRESS
CTr.ST-2F MOUNT DORA FL 32757 1ACITY-ST- 2
e D [T DELETE 21 TIE [J Change ] Adaition
AN PANZO, GREGORY J 22 AN
srseeranoness | 17560 W HIGHWAY 441 23 STREET ADDRESS
Ty ST o MOUNT DORA FL 32757 2.4GY-51-2F
e F D LT oelEre S1TITLE TJthangs LT Addfion
RAME MAJZEL, RAY D 32 NAME
srareraooness | 97560 W HIGHWAY 444 33 STREET ADDRESS
erv-stze | MOUNT DORA FL 32757 34.CTY-51-2F
LIe TJ OeLETE 41TME [JGuange [ Addilion
NaME 4.2 NAME
STHEET ADIDRESS 4.3 STREET ADDRFSS
l_jﬂ!;i‘:i‘.‘i_,,,,,. N 44 CITY-57-2P
e | =Tl S1TILE T T Change™ ] Addilion
NAMT 5.7 NAME
SIFEE] ADDRESS 5.3 STREET ADDRESS
GiTY- §7-70 54 GITY-ST- 2P
mi e 7 oreete 61 THILE [JChange L) Addition
NN 52 NAME
STHEET ADDRESS 63 STREET ADDRESS
LITY-S1- 2P 6.4 CITY-5T- 2P
s filing does not qualify for the exemption stated in Section 119.07(3)i). Fiorida Stattes. | further certify that the

al annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
var of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

I BREGIRVES: Pavzo

43097 352-735°8830

SIGNATURE AND TYFED OR PRINTED NAME OF E/GHING OFFICER OR DIRJICTOR

Baw Daytirie Phone #

0089807




